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Te Ata 0 te Ngakau can have different meanings depending on the context and vantage point. For this study, these 
words mean, first, respect for the secrets that interviewed women released to the research team and, second, they 
refer to the wealth of experience and knowledge that has at last come to light. 


For this study, Te Ata 0 te Ngakau captures the depths, the shadows, the secrets...of the heart. 
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The health and welfare of our families 
is central to the growth expectations of 
our country. The outcomes emanating 
from this report on the Family Health 
and Safety Study challenge our 
growth path and the core of the Cook 
Islands family and cultural practices 
that hinder the healthy growth of our 
families. 

The results showthatthe phenomenon 
of violence against our women and 
children is ingrained in our society. The 
violence is, to a large extent, emotional 
and is perpetrated by men known to 
the women-their partners. This type 
of violence impacts over half of our 
women. 

Over a quarter of our women aged 15 
to 64 years are physically abused. We 
know violence against women carries 
health and wellbeing issues, but the 
results show our women have not let 
it get them down and instead there is 
a strong undercurrent of personal and 
private attention to continue to rise 
above the inflictions. 


oreword 


Message from the Minister of Health and Internal Affairs 



However, though violence against our 
women is pervasive, our women still 
feel alone in dealing with it most of the 
time. They feel isolated and ashamed 
in their struggles against it. Above all, 
they feel they must, out of duty, go 
back to be with the man they love and 
their children; they hope their husband 
changes, and they want to keep the 
family together. 

Clear evidence in the report shows that 
alcohol plays a continuing part in the 
aggressive behavior men show to their 
women, and jealousy influences their 
behavior, besides their own experience 
with violence as children in their family 
of origin. The study identifies gaps 
between safe places that women have 
confidence in going to. Friends and 
family still feature ahead of police, 
church and counseling agencies. 

Violence against women and children 
has significant impacts on their 
health and social wellbeing. It is never 
acceptable, and more work remains 
to defend our women's rights to a life 


without any form of violence or abuse. 
Finding ways to stop the violence will 
require support and understanding to 
help our women, and men, put in the 
effort to move away from the norms 
identified by this study. 

In conclusion, I appeal to all leaders 
in our country to take the issue of 
gender-based violence seriously. This 
report has landed on our decision 
tables during this time and we must 
take action and show leadership to 
help remove all forms of violence 
against our women. 



Honorable Nandi Glassie 
Minister of Health, Cook Islands 
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The Cook Islands Ministry of Health 
in collaboration with the Cook Islands 
National Council of Women conducted 
a survey on Family Health and Safety 
in the period November 2012 to April 
2013. This survey was conducted with 
support from the United Nations Fund 
for Population Activities (UNFPA) and 
the Australian Government. The Cook 
Islands Statistics Office also provided 
technical support throughout the 
survey and during the compilation of 
the results. 

The Ministry of Health has been 
privileged to host the conduct of the 
study and the preparation of this 
report. The roadmap prepared back 
in 2007 has proved to be the guide 
for a prolonged journey and MOH 
acknowledges the early initiatives by 
the Gender and Development Division 
encouraged by the Cook Islands 
National Council of Women and the 
Punanga Tauturu Incorporated, to 
seek support from Government and 
development partners. In recent 


Messaae 


from the Secretary of Health 



times UNFPA-an agency that has 
developed a program for a study, 
based on the WHO methodology, of 
violence against women-has been 
instrumental in supporting this project. 
Renaming the study the Family Health 
and Safety Study reflects the depth 
of understanding our collaborative 
agencies have of community 
perceptions of any study of domestic 
violence, in order to lessen the 
possible backlash from our families 
and communities, while respecting our 
women's privacy. 

The Ministry's vision for 'all people 
living in the Cook Islands living healthier 
lives and achieving their aspirations' 
is a fitting tribute to our support of 
the FHSS. The objective of the study 
is to obtain reliable estimates of the 
prevalence and incidence of different 
forms of violence against our women. 

I believe that the results of this study 
will mobilize further support to work 
towards eliminating violence against 


women in our country. In the spirit of 
capacity development, I acknowledge 
UNFPA's support of this first locally 
produced report, prepared for national 
consideration and mobilization. I look 
forward to extended UNFPA support 
to develop our report for regional and 
international comparability. 

I congratulate the team (national and 
international) that has produced this 
report. The journey has been a long 
one. I am honored to present the 
results of our study to our leaders, our 
people, and the women of this country 
and their families. 



Elizabeth Iro 

Secretary ; Ministry Of Health 
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from the President of the Cook Islands National Council of Women 



In August 2007, our country delegation 
presented our first country progress 
report to the United Nations CEDAW 
Reporting Committee. A crucial 
observation by the Committee 'urged 
Government to give priority attention 
to the design and implementation of 
a comprehensive strategy to address 
all forms of violence against women'. 
This Family Health and Safety Study is 
our response to those United Nations 
concerns. 

On behalf of the women of the Cook 
Islands, I extend our respectful 
thanks to Government for taking 
on the challenge of eliminating 
any inequalities in our country that 
discriminate against the progress 
of our women and their families in 
today's society and international 
arena. I especially thank the Ministry 
of Health Secretary and personnel for 
taking on this mission to document 


and collate the level of safety and 
health of women and their families 
throughout the country. It has been 
an ambitious task and my Council has 
been proud to have been associated 
with this pioneering undertaking to be 
able to crystallize the level and scope 
of domestic violence in our country. 

Our Council's directions aim to 
work with our community towards 
eliminating all forms of discrimination 
against our women and their children, 
by representing their concerns 
continuously, seeking opportunities 
to improve their social and economic 
standing in ourcountry, and continuing 
to encourage our young women to 
step forward in leading this country. 

Any form of violence that belittles 
the dignified status of our women 
and their families affects our human 
environment and progress in life. We 


must work to eliminate all forms of 
violence against them. Doing so will 
enforce a strong, confident and safe 
country that produces warm and 
qualified people who will strive to bind 
our society in peaceful harmony and 
in constructive interaction with our 
global community. 

Na te Atua tatou e akameitaki e 
akamanuia mai ia tatou. 


vE-u. _ 

Mrs Vaine Wichman 
President 

Cook Islands National Council 
of Women 


Cook Islands Family Health 
and Safety Study (FHSS) 


October 2014 

Te Ata o te Ngakau 








Messaae 


from the Director and Representative of the UNFPA Pacific Sub-Regional Office 


Violence against women (VAW), 
whether by a partner or someone 
outside an intimate relationship, is 
a human rights violation and a clear 
expression of prevailing gender- 
based inequalities and discrimination 
that women face around the world, 
including the Pacific Region. 

Actions to prevent and respond to VAW 
and address the needs of survivors 
have become a priority concern for 
the international community, the 
United Nations (UN), governments, 
civil society organizations and other 
stakeholders. 

In the Pacific Region, Cook Islands 
hosted the Forty-Third Pacific Islands 
Forum in Rarotonga in August 2012. 
At this meeting, Pacific Island leaders 
issued the Pacific Leaders Gender 
Equality Declaration acknowledging 
the pervasiveness of VAW in the region 
and recommitting to ending violence 
against women and strengthening 
response. 

Over the past decade, UNFPA and the 
SPC with support from the Government 


of Australia (DFAT) published three 
national representative studies on 
VAW in the Pacific region. The reports 
reflect high prevalence of VAW, 
particularly intimate partner violence, 
in Samoa, Solomon Islands, and 
Kiribati. With the continuous support 
from the Government of Australia, 
UNFPA supported the Governments of 
the Cook Islands, the Federated States 
of Micronesia, the Republic of Nauru, 
the Republic of Palau, and the Republic 
of Marshall Islands to conduct national 
studies on VAW. 

The implementation of national studies 
on VAW to provide an evidence base 
for VAW policies, legislative reform and 
sound programming is challenging, as 
they require a high level of specialized, 
professional research. The WPIO 
methodology, which was first used 
in the region as part of the Multi¬ 
country Study on Women's Health and 
Domestic Violence against Women, 
was adapted for these studies. UNFPA 
acknowledges the dedicated service 
and compassionate care of research 
teams in each of the countries without 



whom these reports would not have 
been possible. 

UNFPA Pacific Sub-Regional Office 
stands committed to supporting 
governments and civil society 
initiatives to eradicate violence against 
women and to ensurethat survivors are 
able to access and receive the highest 
quality health care and safe referrals to 
other essential services. The reports 
are now in the public domain where 
they can be further discussed and 
where, most importantly, they can 
serve as solid evidence to inform the 
development of adequate policies, 
awareness and prevention initiatives, 
and support programs aimed at 
timely responding and ending violence 
against women in the region. 


Dr. Laurent Zessler 
Director and Representative , 

UNFPA Pacific Sub-Regional Office 
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Violence against women and girls is 
unacceptable anytime, anywhere. It 
has a profound and devastating impact 
on its victims and on the community. 
Ending violence against women and 
girls is crucial to ensuring women's full 
participation in their communities and 
economies to maximize growth. 

Shadows of the Heart: the Cook 
Islands Family Health and Safety 
Study helps us to understand the 
nature, prevalence and impact of 
violence against women in the Cook 
Islands. The results of the survey are 
concerning because they show a high 


Messaae 


from the Australian High Commissioner to New Zealand 
with accreditation to the Cook Islands and Niue 



level of violence against women and 
this demands urgent action. 

The Australian Government is 
committed being at the forefront 
of efforts to empower women and 
girls and promote gender equality. 
Our development policy, Australian 
aid: promoting prosperity reducing 
poverty enhancing stability, recognizes 
that gender equality is critical to 
development, and must be a key part 
of our programming. 

Australia remains dedicated to 
reducing violence against women, 


both domestically and internationally. 
Through Pacific Women Shaping 
Pacific Development ( Pacific Women ) 
Australia will continue to work in 
partnership with the Cook Islands to 
reduce violence against women and 
increase access to support services 
and justice for survivors of violence. 


His Excellency 
Mr. Michael Potts 
Australian High Commissioner to 
New Zealand with accreditation 
to the Cook Islands and Niue 
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Executive Summary 


Violence against women (VAW) is one of the most concerning 
human rights violations and public health issues in the 
world today. United Nations defines VAW as "any act of 
gender-based violence that results in, or is likely to result 
in physical, sexual or psychological harm or suffering to 
women, including threats of such acts, coercion or arbitrary 
deprivation of liberty, whether occurring in public or private 
life.” 1 VAW crosses cultural, geographic, religious, social, and 
economic boundaries. This violence affects not only women 
who experience it, but also their families and communities. 

The Family Health and Safety Study aimed to obtain reliable 
data on the prevalence and freguency of different types of 
VAW in the Cook Islands. The study also sought to: document 
the associations between partner violence and health issues, 
as well as other outcomes; identify risk and protective factors 
for partner violence; understand women's perceptions about 
violence against women; and explore coping strategies used 
by women who have experienced violence. 

The methodology of the study builds on the WHO Multi¬ 
country Study on Women's Health and Domestic Violence 
Against Women, which combines quantitative and qualitative 
components. The WHO methodology adheres to international 
ethical and safety standards for research on VAW and ensures 
data comparability across countries. The following are the 
quantitative and qualitative components used in the Cook 
Islands FHSS: 

Quantitative Component: A structured questionnaire 
was used to collect data on the prevalence of different 
forms of domestic violence against women, as well 
as information on its causes, consequences, and risk 
factors. Specifically, version 10 of the WHO multi-country 
study questionnaire was adapted for the Cook Islands 
FHSS. The questionnaire was administered through face- 
to-face interviews among randomly selected women of 
ages 15-64. 


Qualitative Component: A series of qualitative methods 
was used to inform the preparation of the questionnaires, 
as well as to provide context to the quantitative findings. 
These qualitative methods included document reviews, 
interviews with key stakeholders, and focus groups with 
women and men. 

Major Findings from the Family Health 
and Safety Survey 

The Cook Islands FHSS obtained results at the national 
level and by region, as well as across socio-demographic 
characteristics, including age, education, and household 
socioeconomic status. The following are the most relevant 
findings of the study: 

Physical and/or sexual violence by an intimate 
partner 

One in three ever-partnered women (33%) in the Cook 
Islands have ever experienced physical and/or sexual 
violence by an intimate partner. 

Roughly 30% of women have ever experienced physical 
partner violence. The most common acts of physical 
violence reported were being 'slapped or having 
something thrown at her' and being 'pushed or shoved'. 

Slightly over 13% of women have ever experienced sexual 
partner violence. The most common act of sexual partner 
abuse was forced sexual intercourse (10.2%). 

By region, 43.6% of women in the Southern Group, 30.3% 
in Rarotonga, and 23.6% in the Northern Group reported 
experiencing physical and/or sexual partner violence at 
some point in their lives. 

Among women who had ever been pregnant, 7.8% 
reported experiencing physical violence during pregnancy, 


1 United Nations. (1993). Declaration on the Elimination of Violence against Women. United Nations General Assembly Resolution, document A/RES/48/104. 
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and in almost all cases, the perpetrator was the father of 
the child. 

Health consequences 

Nearly half of women (46.7%) who experienced partner 
violence in their lifetime reported that they were injured at 
least once as a result of the violence. 

The proportion of women who self-reported having 
problems performing usual activities was more than 
double among women who experienced partner violence 
(5.5%) than women who never experienced partner 
violence (2%). 

The proportion of women who self-reported ever- 
attempting suicide was higher among women who 
experienced partner violence (4%) than among women 
who never experienced partner violence (2%). 

Responses to partner violence and coping 
strategies 

Slightly over 28% of women who experienced physical 
and/or sexual partner violence in their lifetime never told 
anyone about the violence they experienced. 

Women who did tell others about the violence mostly 
confided in family and friends. 

Nearly two-thirds (63.5%) of women who experienced 
partner violence never sought help from formal services 
or authorities, such as police and health centers. 

Physical and/or sexual violence by non-partners 

Nearly 39% of women reported ever experiencing physical 
violence by non-partners since age 15. However, findings 
suggest that this violence may be related to disciplining 
children and may not necessarily be based on gender. 

Over 7% of women reported ever experiencing sexual 
abuse by a non-partner since age 15 and 8% reported 
having experienced sexual abuse before the age of 15. 

For both measures of non-partner sexual abuse (i.e, 
before and after the age of 15), the most common 
perpetrators were male family members and male friends. 

Risk factors for physical and/or sexual violence 

Relevant characteristics associated with an increased risk of 
experiencing lifetime and current partner violence include: 

Current partnership status. Women who were with a 
partner at the time of the interview were two and a half 
times more likely to experience lifetime partner violence 
and almost eight times more likely to experience current 
partner violence. 

Cook Islands Family Health 
and Safety Study (FHSS) 


Nature of first sexual intercourse. Women whose first 
sexual experience was forced were nearly seven times 
more likely to experience lifetime partner violence and five 
times more likely to experience current partner violence. 

Partner's parallel relationships with other women. 

Women whose partners were engaged in parallel 
relationships with other women were three and a half 
times more likely to experience lifetime partner violence 
and two times more likely to experience current partner 
violence. 

Education level of the partner. Women whose partners 
had higher education were 77% less likely to experience 
lifetime partner violence and 93% less likely to experience 
current partner violence. 

Recommendations 

Strengthen national commitment and action involving 
key decision-makers, including high-level government 
officials, media, and community and religious leaders at 
the national and local levels. 

Promote the implementation of the VAW component of 
the National Gender Eguality and Women's Empowerment 
Policy (GEWE) to encourage gender eguality at all levels 
and fields. 

Support passage of the Family Law Bill and a revised 
Crimes Act. 

Develop and support capacity building of medical 
personnel in the area of violence against women in order 
for the health sector to play an effective role in both the 
provision of timely medical care to survivors and the 
prevention of violence. 

Establish safe and confidential data collection systems by 
health service providers, justice, and the police, to inform 
future policies and programs. 

Ensure that women play a central role in decision¬ 
making and efforts related to addressing violence against 
women. To this end, organizations working with and for 
women should be actively engaged in the development 
and implementation of programs targeted at eliminating 
violence against women. 

Mobilizesupport for women and organizations in planning, 
developing, and implementing programs and activities to 
end violence against women. 

Raise awareness, especially among youth, to 
better understand the long-term commitments 
and responsibilities involved in establishing healthy 
relationships. 
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Develop programming interventions in early childhood 
development settings to ensure that parents understand 
the impact of partner violence on their children. 

Involve men in strategies aimed at reducing and/or 
raising awareness on violence against women. Working 
with men to understand their perceptions and change 
their attitudes and behavior is critical for generating viable 
strategies on VAW. 

Strengthen and expand protection services, community 
networks, and services for victims, as well as effective 
and confidential referral, in order to enable women to 
report VAW and access support safely. 

Continue the work of this study to have further 
understanding of VAW issues in the Cook Islands and 
thus inform technical and strategic plans. 

The Ministry of Health and the National Council of Women 
acknowledge the study team and partners, national and 
international, who supported the implementation of this study. 

Te Ata 0 te Ngakau refers to the respect for the secrets of 
interviewees and is also a tribute to the wealth of experience 
and knowledge that has come to light after the study. The 
words Te Ata 0 te Ngakau capture the depths, the shadows, 
and the secrets of women's hearts. 

Kia orana e na te Atua tatou e tauturu mai. 
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1.1. Violence against women 

Violence against women is a global concern that transgresses 
cultural, geographic, religious, social, and economic 
boundaries. The international community, recognizing this 
violence as an important public health issue, has adopted a 
series of legal instruments aiming to eliminate discrimination 
and, especially, violence against women and their families. 

The Declaration on the Elimination of Violence against 
Women of the United Nations (1993) recognizes this concern 
and defines violence against women as "any act of gender- 
based violence that results in, or is likely to result in physical, 
sexual or psychological harm or suffering to women, including 
threats of such acts, coercion or arbitrary deprivation of liberty, 
whether occurring in public or private life." 2 

No single cause properly accounts for violence against 
women. Rather, many factors contribute to such violence 
and are related to the woman, her partner, her family, and her 
community as a whole. These factors range from age and 
education level to broader societal factors, such as cultural 
norms. 

The lack of understanding of the magnitude of the violence, 
its driving factors, and its conseguences hinders the adequate 
and timely development of initiatives and legal instruments to 
address it. To overcome this limitation, the WHO developed 
in 1997 a multi-country methodology aimed at arriving at a 
more accurate assessment of the prevalence, causes, and 
consequences of violence against women. 

The WHO Multi-country Study was one of the first studies to 
research domestic violence from a public health perspective. 
The methodology combines qualitative and quantitative 
methods, and ensures the collection of reliable results that are 
comparable across countries. This methodology also adheres 
to comprehensive ethical and safety research standards. 


Violence against women in the Cook Islands dates back 
to traditional perceptions of the role and status of women 
throughout the country's history and including missionary 
influences and colonial governing. This violence is a major 
concern for the Cook Islands as the female population 
that experiences it remains in fear and shackled with the 
misconception that this is the way life is supposed to be for 
women. Because VAW is typically concealed inside homes 
at the hands of intimate partners and family members, it is 
singularly difficult to document, prevent, and address. 

The international instruments and regional commitments 
adopted by the Government of Cook Islands adhere to the 
quest for gender equality and the elimination of all forms 
of violence in the country. Despite this, significant efforts 
will be necessary to mitigate violence against women in the 
country. This study intends to contribute to these efforts by 
providing a comprehensive understanding of the level and 
impact of violence against women in the Cook Islands. The 
FHSS hence aims to give proper information-based guidance 
to the adequate development and effective implementation 
of mechanisms, programs, and regulations oriented to the 
elimination of violence against women in the country. 

1.2. Cook Islands: Geographic and 
demographic context 

The Cook Islands is located approximately half way between 
Hawaii and New Zealand and spread over 1.8 million square 
kilometers of the South Pacific Ocean. The Northern Islands 
are seven sparsely populated atolls and the Southern Islands 
consist of eight volcanic isles, including the largest, Rarotonga 
(Figure 1.1). 


2 United Nations. (1993). Declaration on the Elimination of Violence against Women. United Nations General Assembly Resolution, document A/RES/48/104. 
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Figure 7.7. Map of the Cook Islands 



The total population of the Cook Islands is 17,794 inhabitants 
of whom approximately half are females. Of the total 
population, only 14,974 inhabitants reside in the country (2011 
Census). Depopulation is a serious issue for the country, 
as the economically active inhabitants leave to find jobs 
overseas, particularly in New Zealand and Australia. Most of 
the resident population lives in Rarotonga and other southern 
islands (Figure 1.2). 

Cook Islands Maori are the largest ethnic group (81% of the 
resident population), while 7% are Part Cook Islands Maori and 
12% of inhabitants are of foreign descent. Other ethnic groups 
comprise inhabitants from New Zealand and Europeans 
(2011 Census). 

The Cook Islands Christian Church (CICC) is the largest 
religious denomination (49% of the resident population), 
followed by Roman Catholics (17%). Other religious 
denominations include Seventh-day Adventist (8%), Latter 
Day Saints (4%), and Assemblies of God (4%), among others. 
About 6% of the resident population is Atheist (Figure 1.3). 


Source: The CIA World Factbook. 


Figure 1.2. Resident population by location. Cook Islands, 2011 Census 
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Figure 1.3. Resident population by religion, Cook Islands, 2011 Census 
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About 66% of the resident population has completed 
secondary education. The labor force participation is 71%, 
being higher among males (77%) than among females (65%). 
Most of the resident population is employed in services (21 %), 
low-skilled occupations (16%), and managerial occupations 
(14%). Approximately 8% of the resident population is 
unemployed (2011 Census). 

The Gross Domestic Product (GDP) is $379.4 million (2012 
est.) and the GDP per capita is $19,659 (2012 est.), according 
to the 2013 Statistical Bulletin of the Cook Islands Ministry 
of Finance and Economic Management. Approximately 82% 
of the GDP corresponds to services, followed by the industry 
(13%) and agriculture (5%) sectors. 

1.3. What is known on violence 
against women in Cook Islands? 

Although the literature on violence against women in the 
Cook Islands is limited, existing information provides some 
understanding of the root causes and prevalence of such 
violence. This section presents a synopsis of the existing 
literature on gender-based violence in the country, including 
available VAW statistics, governmental policies, and plans 
related to VAW. 

Articles and reports on VAW in the Cook Islands 

a. Ending Domestic Violence in Pacific Island Countries: 
The Critical Role of Law (2011). 3 This article assesses 
the legislative frameworks of 14 Pacific Islands Countries, 
including the Cook Islands. Among other things, the report 
notes that although the country does have legislation on 
domestic violence, effective regulations to discourage 
violence are limited. Specifically, the report indicates 
that a single offense exists for an assault of a male 
upon a female, with a penalty not exceeding two years' 
imprisonment, and this offense applies only to physical 
violence. 

b. Cook Islands. A Situation Analysis of Children, Youth and 
Women (2004). 4 This report provides a comprehensive 
overview of the condition of children and women in the 
Cook Islands. The report looks specifically into social 
and economic changes in Cook Islands society that 
may have contributed to an increase in violence against 
women and children. The report highlights challenges in 


addressing violence against women in the country that 
include secrecy surrounding domestic violence due to 
its sensitive nature; lack of support services for victims 
of domestic violence; cases not being brought to court; 
and lack of a legal framework to monitor and control child 
trafficking and sexual exploitation. Alcohol consumption 
is also cited as being closely associated with domestic 
and sexual violence on women and children. 

c. Advancing the Implementation of CEDAW in the Cook 
Islands: Good Practice Approaches to Civil Family Law 
Bill (2011). This book reports the findings of a desk review 
commissioned by the UNDP Pacific Centre to identify good 
practice law reform options in six areas related to family 
law in the Cook Islands. The six areas are: i) marriage; ii) 
the end of marriage; iii) the care of children; iv) spousal 
and child support; v) domestic violence; and vi) property 
division after marriage or relationship breakdown. For 
each of the six areas, the report identifies the current 
relevant law (or gaps therein in the current laws) and the 
range of components essential to a comprehensive, good 
practice, and CEDAW-compliant civil Family Law Bill. 5 

d. Ending Violence against Women and Girls: Evidence, 
Data and Knowledge in the Pacific Island Countries 
(2010). 6 7 This report provides a synopsis of existing 
literature and survey material on the nature and extent 
of gender-based violence in 15 Pacific Island countries, 
including the Cook Islands. Regarding the Cook Islands, 
the report indicates that while there are no reliable 
data on the prevalence of domestic violence, anecdotal 
evidence suggests that such violence is widespread and 
highly underreported. The report also describes some of 
the social context that is associated with domestic and 
sexual violence, including a high level of acceptance 
for male violence against women; a culture of shame 
and silence about domestic violence; and tolerance of 
excessive alcohol consumption. 

e. National Millennium Development Goals Report (2009)7 

This report provides an assessment of the Cook Islands 
human development progress in the context of the 
Millennium Development Goals (MDGs). The report 
indicates that although women have made important 
progress in the areas of education and health, more 
needs to be done in terms of economic (i.e., pay parity) 


3 Forster, C. (2011). Ending Domestic Violence in Pacific Island Countries: The Critical Role of Law. Asia Pacific Journal of Law and Policy, 12,123-144. 

4 Chung, M. (2004). Cook Islands. A Situation Analysis of Children, Youth and Women. Suva: UNICEF. 

5 More information on this book is available on the UNDP Asia Pacific website. 

6 UNIFEM Pacific Sub-Regional Office. (2010). Ending Violence against Women and Girls: Literature Review and Annotated Bibliography. Suva: UNIFEM. 

7 Wright-Koteka, E., & Wichman, V. (2010). National Millennium Development Goals Report. Avarua: UNDP. 
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and political participation. Specifically on violence against 
women, the report states that domestic and sexual 
violence remains a sensitive topic that is oftentimes kept 
secret, which makes it difficult to respond to domestic 
violence issues. The report mentions the non-profit 
organization Punanga Taututu Incorporated (PTI), which 
conducted the qualitative component for this study, as 
one of the leading advocacy organizations that supports 
women's rights in the country. 

f. Pacific Prevention of Domestic Violence Program 
(PPDVP): Cook Islands Report (2007). 8 This report 
assesses what data are available on VAW, the extent of 
domestic violence, responses to domestic violence, and 
engagement among agencies and communities with 
regard to domestic violence in the Cook Islands. The 
report indicates that the Domestic Violence Unit records, 
on average, five assaults against females per month. 
Another finding is that police procedures for dealing with 
domestic violence are not always followed. Furthermore, 
the report calls into question the efficacy of the no-drop 
policy 9 by providing anecdotal evidence of a large number 
of withdrawn cases. 

g. Update of PPDVP Baseline In-country Review Cook 
Islands Report (2011). 10 This report provides an update 
since the PPDVP baseline review in 2007. Specifically, the 
document highlights key achievements since baseline, 
such as an increase in the reporting of abuse cases to 
police as opposed to victims treating domestic violence 
cases as a private family matter. The report underlines 
the utilization of the Case Management and Intelligence 
System (CMIS) domestic violence database as another 
major achievement. Lastly, the report also provides 
updated domestic violence data for the period 2008- 
2010 . 

Available statistics on VAW in the Cook Islands 

Statistics on violence against women in the Cook Islands 
have, prior to this report, been limited. The Pacific Prevention 
of Domestic Violence Program (PPDVP) is one of the few 
sources of data on domestic violence in the country. While the 
Cook Islands Ministry of Finance and Economic Management 
reports on census and other vital statistics, no publicly 
available statistics on domestic violence are available on the 
ministry's website. * 11 Consequently, all available VAW statistics 


reported in this section are taken from the PPDPV report 
(2007) and updated report (2011). 

As in the case of many Pacific Island countries, the PPDVP 
reports stress the difficulty of having reliable estimates of the 
level of domestic violence in the Cook Islands because of the 
high level of underreporting and secrecy around the issue. 
The existing statistics presented below are thus likely to be 
underestimating the real prevalence of VAW in the country. 

From July 2004 to June 2005,64 assaults on females were 
reported to police. These assaults on females comprised 
just under half (44%) of all incidents recorded as violent 
crimes and 10% of all recorded offenses in the country. 12 
Tables 1.1 and 1.2 in Annex 1 provide a complete list of 
these statistics. 

From 2008 to 2010, PPDVP's CMIS domestic violence 
database recorded domestic violence incidents that were 
reported to the police. Of these cases, one-third (137) was 
categorized as an offense and the remaining two-thirds 
(279) were categorized as simple domestic disputes (non¬ 
offenses). The most common offense was assaults and 
there was one homicide involving an intimate partner. 13 
Tables 1.3 and 1.4 in Annex 1 provide a complete list of 
these updated statistics. 

Among all cases reported to police in the period 2008- 
2010, approximately half were filed by the victim (51% 
in 2008; 56% in 2009; 46% in 2010), followed by cases 
reported by relatives of the victim (22% in 2008; 24% in 
2009; 32% in 2010). Over 10% of cases were reported 
by neighbors and the remaining cases were reported by 
friends or other non-relatives. These statistics underscore 
that a range of people are reporting domestic violence 
issues to the police, which may indicate the beginning of 
a shift away from past perceptions of domestic violence 
issues as strictly a private, family matter. Table 1.5 in 
Annex 1 provides a complete list of these statistics. 

Human rights monitoring and reporting 

The Cook Islands is party to the following human rights 
monitoring and reporting conventions: 

a. Convention on the Elimination of All Forms of 
Discrimination Against Women (CEDAW). 14 The Cook 
Islands is party to the Convention on the Elimination of 


8 Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police. 

9 A policy whereby offenders are processed through the court system even if the victim decides to withdraw the charges. 

10 Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New 
Zealand Police. 

11 Ministry of Finance and Economic Management website: http://www.mfem.gov.ck/statistics (as of July 2014). 

12 Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police. 

13 Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New 
Zealand Police. 

14 Cook Islands Ministry of Internal Affairs. (2011). Cook Islands National Policy on Gender Equality And Women's Empowerment & Strategic Plan of Action, 2011 - 
2016. Rarotonga: Gender and Development Division. 
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All Forms of Discrimination Against Women through New 
Zealand. The Convention was signed by New Zealand 
in July 1980 and ratified in January 1985. At the time, 
the Government of the Cook Islands made a number of 
reservations to the Convention, such as to article 11 (2)(b) 
on maternity leave. Additionally, the Government reserved 
the right not to apply the provisions of the Convention 
when they were inconsistent with policies relating to 
service in the armed forces and situations involving 
armed combat. In 2006, the country acceded to CEDAW 
and in 2007 it withdrew all reservations initially made to 
the Convention. 15 

b. Convention on the Rights of the Child (CRC). The Cook 
Islands ratified the Convention on the Rights of the Child 
in 1997. Flowever, in consideration of reports submitted 
by States parties under article 44 of the Convention, the 
Committee on the Rights of the Child expressed concern 
about the lack of a comprehensive policy to guide actions 
for the attainment of child rights under the CRC, which 
could be linked to the Cook Islands' National Sustainable 
Development Plan (2011 -2015) as well as to the national 
budget. 16 

c. Millennium Development Goals (2005). The 2005 
Cook Islands Millennium Development Goals National 
Report highlighted the achievement of two millennium 
development goals (MDGs): Goal 4 on reducing infant 
mortality and Goal 5 on improving maternal health. 
With the exceptions of Goal 7 (ensuring environmental 
sustainability), the report stated that the Cook Islands are 
on target to achieve most of the other MDGs by the year 
2015. The report indicates the country is expected to reach 
Goal 3 on promoting gender equality and empowering 
women by 2015 and that there is a 'fair' level of national 
support to achieve this goal. 17 

Government agencies, policies, and initiatives 
related to VAW 

The Cook Islands have various government bodies and 
regulatory instruments aimed at addressing violence against 
women, including: 


a. Domestic Violence Unit, Cook Islands Police Service 
(2007). The Domestic Violence Unit was established 
in 2007 and currently sits in the Community Relations 
Division. A female coordinator works to ensure that 
all staff follows reporting and recording procedure for 
cases of abuse. 18 Far from being involved in investigating 
domestic violence incidents per se, the specific role of 
the Domestic Violence Coordinator is to follow up on 
domestic violence cases and ensure the victim gets 
proper assistance before and/or after prosecution/ 
sentencing. The coordinator also has an important role 
in raising community awareness around VAW, working 
closely with the Community Relations staff and NGOs. 19 

b. National Sustainable Development Plan (2011-2015). 

The second national development plan of the Cook 
Islands highlights women's issues under Priority 2: Social 
Development. Specifically, the development plan lays 
out six action items for its gender equality and women 
empowerment strategy: the development of gender 
responsive programs and policies; the promotion of the 
equitable participation of women and men in decision¬ 
making and governance systems; the creation of an 
enabling environment for the full participation of women 
and men in economic development; the improvement 
of the capacity of men and women to contribute to 
disaster risk management and climate change adaptation 
strategies; the improvement of the capacity of women 
and men to address health issues; and the elimination of 
violence against women. 20 

c. Cook Islands National Policy on Gender Equality and 
Women's Empowerment and Strategic Plan of Action 
(2011 -2016). The plan acknowledges that despite a lack 
of data on the prevalence, causes, and consequences of 
VAW in the Cook Islands, a situational analysis confirms 
that domestic and sexual violence are very sensitive 
issues about which very few women speak openly. This 
plan outlines a set of agreed priorities for advancing 
gender equality and ensuring an enabling environment for 
women to enjoy their rights. Under Outcome 6, elimination 
of violence against women, the policy plan outlines 
five specific outputs and ten key action items. Lastly, 


15 Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government’s Response To The United Nations Questionnaire on the 
Implementation of the Beijing Platform for Action. Rarotonga: UN. 

16 lbid. 

17 lbid. 

18 Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government’s Response To The United Nations Questionnaire on the 
Implementation of the Beijing Platform for Action. Rarotonga: UN. 

19 Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wellington: New 
Zealand Police. 

20 Cook Islands Ministry of Finance and Economic Management. (2011). The Cook Islands Te Kaveinga Nui: National Sustainable Development Plan 2011 -2015. 
Retrieved from: http://www.mfem.gov.ck/images/NSDP_2011 -2015.pdf 
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the plan mentions the establishment of the "no-drop 
policy" whereby offenders are still processed through the 
court system even if the victim decides to withdraw the 
charges. 21 

d. Gender and Development Division (GADD) of the Ministry 
of Internal Affairs. Among other plans and activities, the 
GADD established in 2002 a group of'gender trainers' who 
engage men and boys in the promotion of gender equality. 
The training aims to engage males in the community 
and within government bodies, including the Ministry of 
Education, the Government Policy and Planning Office, the 
Crown-law Office, and the Religious Advisory Council. 22 

e. Memorandum of Understanding of the Ministry of 
Internal Affairs (2008). The Ministry of Internal Affairs 
signed a Memorandum of Understanding (MOU) with 
the Cook Islands National Council of Women in July 
2008. The MOU listed the following goals: work towards 
eliminating all forms of discrimination against women, 
as per the CEDAW Convention; advocate nationally and 
globally for governance, development, cultural, religious, 
and environment issues that affect the lives of women 
and their families; and promote gender awareness, 
planning, and analysis in order to support ongoing efforts 
to improve the social status of women. 23 


The Cook Islands Government acceding to the CEDAW 
has been instrumental in profiling the plight of women and 
domestic violence. Over the last 15 years, public awareness 
programs of women's rights led by women's organizations 
and supported by government have begun to make an impact. 
As shown in the list above, a clear policy direction now guides 
more agencies wanting to support efforts to eliminate violence 
against women and make women's lives safer. 

Civil society organizations have also become stronger and 
have achieved important milestones. For instance, more 
victims are coming out to report their experiences to the 
police with the help of awareness and counseling programs 
implemented by Punanga Tauturu Inc 24 and men's counseling 
group Rotai'anga. 25 

There are signs that the environment for women in the 
country is improving: safety plans are being put in place for 
high-risk families; women are reporting domestic violence 
more often; men's counseling groups have been established 
and new links with other successful programs in the Pacific 
have been made. In line with these efforts, this report aims to 
significantly add to developing, better tailoring, and improving 
policy and programs aimed at addressing violence against 
women. 


21 Forster, C. (2011). Advancing the Implementation of CEDAW in the Cook Islands: Good Practice Approaches to Civil Family Law Bill. Suva: UNDP Pacific Centre. 

22 Gender and Development Division, Ministry of Internal Affairs. (2009). Cook Islands Government's Response To The United Nations Questionnaire on the 
Implementation of the Beijing Platform for Action. Rarotonga: UN. 

23 lbid. 

24 Punanga Tauturu Incorporated (PTI) is the non-government agency dealing with VAW in the country. The organization provides counseling, information 
dissemination, and advocacy programs to women in general and to victims of domestic violence in particular. Faith-based groups also provide victim support in a 
discrete manner. CINCW continues to be the umbrella women’s organization. 

25 The Cook Islands men's counseling group. 
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2. Methodologica 

Aooroach 


2.1. Research objectives and 
organization of the study 

The Cook Islands FHSS aimed to contribute further to the 
existing literature, statistics, and government efforts related 
to VAW. To this purpose, the study sought to accomplish the 
following direct and indirect objectives: 

Direct study objectives 26 

Obtain reliable estimates of the prevalence of different 
forms of violence against women in a way that is 
comparable with other studies around the world. 

Assess the extent to which partner violence is associated 
with a rangeof health and other socioeconomic outcomes. 

Identify factors that may either protect or put women at 
risk of experiencing partner violence. 

Document and compare the strategies and services that 
women use to cope with partner violence. 

Indirect objectives and study outcomes 27 

Increase awareness about violence against women 
among researchers, policymakers, and health care 
providers. 

Contribute to the development of a network of people 
committed to address violence against women. 

Ensure the results are used to inform policy and develop 
strategies and interventions to prevent and respond to 
violence against women. 

Organization of the study 

The Cook Islands FHSS was led by the Ministry of Health 


and supported by an oversight committee comprising the 
Ministry of Health, the Cook Islands Statistics Office, the Cook 
Islands National Council of Women (CINCW), and the non¬ 
governmental organization Punanga Tauturu Incorporated. 
A Consultative Committee of Stakeholders also oversaw the 
study and included other government ministries such as the 
Ministry of Justice, the Ministry of Internal Affairs, the Police, 
and NGOs. Technical oversight was provided by the UNFPA 
International Researcher. 

The National Team responsible for undertaking the study on 
the ground consisted of: 

A research coordinator funded by the UNFPA and 
assigned to the leading government agency to ensure the 
successful accomplishment of outputs during the first 12 
months of the project. 

An operational focal person at the Ministry of Health 
to support all tasks related to training of fieldworkers, 
fieldwork activities and logistics, and other project 
management-related tasks. 

A statistician from the National Statistics Office 
responsible for sampling, data processing, and data 
analysis. 

A statistician from the Ministry of Health to assist with the 
fieldwork, data processing and data analysis to develop 
continuity in collecting FHSS key indicators. 

Representatives from the Cook Islands National Council of 
Women and the Punanga Tauturu to provide psychological 
support to interviewers and respondents during the 
fieldwork, to assist in the qualitative research component, 
and to support project oversight in collaboration with the 
MOH and the Gender Development Division. 


26 Jansen, H. A. F. M. (2012). Outline for the Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p.6. 
27 lbid. 
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2.2. Methodology and ethical 
considerations 

The Cook Islands FHSS methodology builds on the WHO 
Multi-country Study on Women's Health and Domestic 
Violence Against Women. As such, the FHSS methodology 
included a quantitative component and qualitative methods. 
The quantitative portion consisted of a population-based 
questionnaire that provided data on the prevalence of different 
forms of domestic violence, as well as information on its 
impact on health, root causes, and associated risk factors. The 
qualitative methods included document reviews, a number of 
selected interviews, and focus group discussions. 

Ethical clearance 

The ethical considerations for the original WHO Multi-country 
Study were approved by the Scientific and Ethical Review 
Group (SERG) of the UNDP/UNFPA/WHO/World Bank Special 
Program of Research, Development, and Research Training in 
Human Reproduction (HRP) in October 1997. 28 

In the Cook Islands, further ethical clearance was obtained 
from the Office of the Prime Minister. The study also followed 
the guidelines of the protocol on ethics of the Ministry of Health 
and the Public Service Act 2009 in relation to confidentiality. 
Throughout the entire research study, the WHO ethical and 
safety guidelines were observed. 

Operational definitions and types of 
violence against women 

The Cook Islands FHSS adopted the definition of intimate 
partner violence used by the WHO Multi-country Study, which 
is defined as: the violence a woman experiences at the hands 
of a current or former intimate partner, whether cohabiting 
or not, that includes acts of physical, sexual and emotional 
abuse. 29 The study also looked at economic violence, partner's 
controlling behavior, and violence by perpetrators other than 
intimate partners. In the case of sexual violence, the study 
also collected information on violence experienced before the 
age of 15 (child sexual violence). 

The study utilized two different timeframes to measure 
violence against women: lifetime and current violence. Lifetime 
violence refers to whether the respondent ever experienced 
violence, even if just once in her life. Current violence refers 
to whether the respondent experienced violence in the 12 
months preceding the FHSS interview. Additionally, the study 


looked at the frequency of the violence, that is, at whether it 
happened once, a few times, or many times. This allowed the 
study not only to estimate the prevalence but also the severity 
of the different forms of violence against women. 30 

Accordingly, the Cook Islands FHSS gathered information on 
the following types of violence against women: 31 

Physical and sexual violence by intimate partners as 
experienced in a woman's lifetime and in the 12 months 
preceding the interview. 

Emotional abuse by intimate partners by frequency as 
experienced in a woman's lifetime and in the 12 months 
preceding the interview. 

Economic abuse by intimate partners as experienced in 
a woman's lifetime and in the 12 months preceding the 
interview. 

Physical violence by others than partners since age 15 as 
experienced in a woman's lifetime and in the 12 months 
preceding the interview. 

Sexual violence by perpetrators other than intimate 
partners since age 15 as experienced in a woman's 
lifetime and in the 12 months preceding the interview. 

Child sexual abuse (i.e, sexual abuse before the age of 
15) by perpetrators other than intimate partners. 

These measures are in line with the UN core set of indicators 
to properly estimate the prevalence, root causes, and 
consequences of violence against women approved by the 
United Nations Statistical Commission (UNSC) in 2011. 

The WHO Multi-country Study operationalized the definitions 
of each form of violence using a range of behavior-specific 
questions. Annex 2 summarizes the acts/behaviors used to 
define each type of violence measured in the study. 

2.3. Quantitative component 

The quantitative component of the Cook Islands FHSS follows 
the quantitative design of the WHO Multi-country Study, 32 
with the exception of the sample size, the age range of the 
eligible women, and the length of the in-country training of 
interviewers. The WHO Multi-country Study generally 
sampled approximately 1,500 women in one or two sites but 
not nationwide, as was the case of the Cook Islands FHSS. 
The WHO Multi-country Study usually involved women aged 


28 Jansen, H. A. F. M. (2012). Outline for the Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p.8. 
29 Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009. Nuku'alofa: Ma'a Fafine mo e Famili, p. 24-26. 

30 lbid. 

31 Ibid. 

32 Jansen, H. A. F. M. et al. (2003). WHO Multi-country Study on Women’s Health and Life Experiences - Questionnaire Version 10 (Rev. 26 January 2005). Geneva: 
World Health Organization. 
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15-49 years, while the eligible age range for the FHSS is 15- 
64 years. 33 Lastly, field interviewers in the Cook Islands were 
trained using a shortened version of the WHO standard three- 
week training. 

Sample design 

The sampling frame used for the selection of households was 
based on the 2011 Census of Population and Dwellings. The 
sample allowed for a 15% non-response and was stratified 
into three regions: Rarotonga, the Northern Group, and the 
Southern Group. In Rarotonga, the population was broken 
down by Census Districts (CD). 34 The Southern Group was 
broken down by islands in the group, 35 as was the case with 
the Northern Group. 36 The sampling strategy was prepared 
by an MOH statistician with technical support from the Cook 
Islands Statistics Office (Annex 3). 

Sample Size 

Using statistical distribution methods, sample sizes were 
calculated for each region. The approach adopted to calculate 
the sample size while preserving a similar level of accuracy 
for each region was to allocate the sample proportion to the 
square root of the population size of women aged 15-64. 37 
The sample sizes for each region provide extensive survey 
coverage for this study (Figure 1.4). 

Selection of Households 

A list of privately occupied households was obtained from the 
2011 Census and stratified into the three regions-Rarotonga, 
Southern Group, and Northern Group. Within each region, the 
list was sorted by census district, in the case of Rarotonga, 
and by island in the case of the Southern Group and the 
Northern Group. 

Two stages were applied to achieve the sample sizes in 
each region. The first stage involved a systematic sampling 
method for household selection in each region. A skip pattern 
was calculated by dividing the number of private occupied 
households by the sample size for each region (Figure 1.4, 
Annex 3). The second stage involved randomly selecting 
(using a random sample calculator) one eligible female in 
each selected household where more than one eligible female 


existed. The final sample size for the Cook Islands FHSS was 
971 households. 


Figure 1.4. FHSS Sample, Cook Islands , 2013 


Region 

No. of 

households 

mm 

Skips 

Rarotonga 

3,450 

503 

6 

Southern Group 

943 

306 

3 

Northern Group 

278 

162 

2 

Total 

4,671 

971 

— 


The sampling strategy utilized for the Cook Islands FHSS led 
to the misrepresentation of the island groups. Specifically, 
the final sample distribution resulted in underrepresenting 
Rarotonga and overrepresenting the Southern and Northern 
Groups. To correct for this misrepresentation, household 
weights were applied to the analysis. Female weights were 
also applied to correct for the selection probability of eligible 
women in the household. 

Questionnaire 

The generic WHO questionnaire version 10 was adapted 
for the Pacific Region. For the Cook Islands FHSS, a version 
11 was created after customizing to adjust for country- 
specific circumstances and requirements. The questionnaire 
consisted of: 

a. An administration form 

b. A household selection form 

c. A household questionnaire 

d. A women's questionnaire, including: 

O Individual consent form 

Section 1: Characteristics of the respondent and her 
community 

O Section 2: General health 
O Section 3: Reproductive health 
Section 4: Information on children 


33 The FHSS Methodology Outline justified the use of this broader age group (15-64 years) on the following: "To include older women - while they more frequently have 
issues with recall bias - is nevertheless justified and strongly recommended, because we cannot ignore the experiences of older women in their homes. Moreover 
recent research has shown that they commonly suffer from specific types of elderly abuse. Further, the UN indicators refer to all women over 15 years. Recent studies 
elsewhere using the WHO methodology have also included women 50+ (e.g. New Zealand, Viet Nam, Turkey)." Taken from: Jansen, H. A. F. M. (2012). Outline for the 
Family Health and Safety Studies in the Pacific Region 2012/13. Suva: UNFPA Sub-regional Pacific Office, p. 9. 

34 Pue- Matavera CD 00, Tupapa Marairenga CD 01, Takuvaine Parekura CD 02, Tutakimoa Teotue CD 03, Avatiu Ruatonga CD 04, Nikao Panama CD 05, Ruaau- 
Arorangi CD 06, Akaoa-Arorangi CD 07, Murienua-Arorangi CD 08, Titikaveka CD 09, Ngatangiia CD 10, Matavera CD 11. 

35 Aitutaki CDs 12-15, Mauke CDs 28-30, Mitiaro CDs 31 -32, Atiu CDs 23-27, Mangaia CDs 17-22. 

36 Palmerston CD 33, Pukapuka CDs 34-36, Nassau CD 37, Manihiki CDs 38-39 Rakahanga CDs 40-41, Penrhyn CDs 42-43. 

37 This approach was based on a formula to calculate samples for the FHSS 2012-2014 provided during the FHSS training in Suva, Fiji in 2012. 
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Section 5: Characteristics of current or most recent 
partner 

Section 6: Attitudes towards gender roles 

Section 7: Experiences of partner violence 

Section 8: Injuries resulting from partner violence 

Section 9: Impact of partner violence and coping 
mechanisms used by abused women 

O Section 10: Non-partner violence 

O Section 11: Financial autonomy 

Section 12: Anonymous reporting of childhood 
sexual abuse and respondent feedback 

e. A reference sheet 

The adapted English version of the questionnaire (version 
11) was later translated into Maori. The questionnaire (in 
particular, wording and translation) was further improved 
and finalized during the interviewer training and pilot 
stages. Importantly, a number of improvements were 
made in questions on non-partner physical violence 
(Section 10) for both violence since age 15 and violence 
before the age 15. Annex 4 presents the English version of 
the Cooks Islands FHSS questionnaire. 

Selection and training of fieldworkers 

For the recruitment of the field research team, public 
advertisements were initially placed seeking interested, 
qualified researchers to join the initiative. Only three potential 
candidates responded to the advertisements, who either 
were considered not qualified or were not available full-time 
for the period of the study. This led the MOH to change the 
recruitment approach and focus on a narrower, better-suited 
pool of candidates. Accordingly, the MOH mostly selected 
public health nurses highly involved in the communities and 
female community representatives suited to work in their own 
communities. Annex 5 provides the core research coordination 
team and the field interviewers for the Cook Islands FHSS. 

Twenty-six women, primarily public health nurses, were 
trained as potential interviewers and supervisors using a 
shortened version of the WHO standard full-day, three-week 
training. The training included sessions on gender and violence 
sensitization, ethical and safety measures, and familiarization 
with the questionnaire and interview techniques. Training 
activities included role-playing and a presentation by a 
survivor of violence. The interviewer training was carried out 
in Rarotonga and lasted two and a half weeks (only half-days 
in the afternoon) with one full day of field piloting during the 
third week. The training for supervisors and field editors took 


place 'on the job' during the first days of the fieldwork. 

Pilot 

The pilot exercise to test the questionnaire and field 
procedures lasted one day and took place in the Tutakimoa/ 
Teotue village, a densely populated area in Rarotonga. For 
the pilot, interviewing procedures differed slightly from those 
used in other Pacific Island countries. For the first interviews, 
interviewers worked in pairs taking turns in interviewing and 
almost all managed to conduct one interview. Supervisors 
also worked as interviewers. Pilot results showed women in 
this area were not afraid of sharing experiences of violence: 
11 out of 17 women reported at least one event of physical 
partner violence in their life. 

Fieldwork 

The fieldwork started in Rarotonga the week immediately 
following the training. In the case of public health nurses, 
interviews took place after regular work hours. Each 
interviewer received a listing of 34 households/eligible women 
in the geographical area closest to where they worked or lived. 
Interviewers then arranged interviews with the respondents 
during the day by either inviting respondents to the clinic or, if 
needed, meeting after work. 

Interviewers had to turn in completed questionnaires as 
soon as possible to the MOH for reviewing and editing. It was 
important in the early data collection stages to correct any 
errors as soon as possible. After completing the interviews 
in Rarotonga, selected interviewers from this island joined 
the team of interviewers in the outer islands to continue 
conducting interviews there. 

Ethical and safety considerations 

A number of measures were put in place to preserve the 
privacy and safety of respondents, such as measures to ensure 
confidentiality, careful selection and training of fieldworkers, 
psychological support for interviewers and interviewees, 
among others. During the training of interviewers, special 
attention was given to ensuring interviewers understood the 
importance of confidentiality assurance to each respondent 
and respecting the right of the respondent either to decline to 
be interviewed or to withdraw at any point during the interview. 

Despite the shortened training, study coordinators and 
interviewers felt adequately prepared to carry out the 
interviews. Additionally, most interviewers had experience in 
conducting household questionnaires in previous household 
census and medical surveys, and thus had a solid understating 
of confidentiality and safety standards. Nonetheless, intensive 
monitoring and supervision took place from the beginning of 
the fieldwork to identify and address problem areas as early 
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as possible. The MOH coordinators monitored interviewers 
regularly (weekly and monthly). 

Quality control mechanisms 

To ensure high quality and internationally comparable data, 
a number of quality control mechanisms were implemented: 

Using the standardized training package supplied by 
UNFPA. 

Randomly pre-selecting eligible women for the interviews 
in the selected households 

Closely supervising interviewers in the field. 

Monitoring each interviewer regularly, using performance 
indicators such as: number of completed interviews, 
response rate, and rate of disclosure of physical partner 
violence, among others. 

Reviewing completed questionnaires so that errors or 
discrepancies could be corrected immediately. 

Checking skips were properly followed, checking batch 
file, doing double entry of 100% of the questionnaires, 
and conducting a subsequent validation of the first and 
second data entries to find and correct any errors. 

Data processing and analysis 

The data were entered in the Census and Survey Processing 
System (CSPro). The MOPI hired a consultant with extensive 
experience in data entry using CSPro. The visit of this 
consultant was coordinated with the visit of the International 
Researcher during the training of fieldworkers. In this way, the 
data entry system could be finalized, installed and tested, and 
the data entry team and supervisor could be trained on the 
program. 

The data processing supervisor and one data entry clerk were 
trained afterwards at the Rarotonga Hospital, where data 
entry took place. 


“Statistical Package for the Social Sciences. 
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All the data were double entered and analyzed with SPSS. 38 
During the report preparation, the International Data Analyst 
supported the revision and correction of the data analysis. 

2.4. Qualitative component 

The qualitative component aimed to complement and 
provide context to the quantitative findings. Specifically, 
this component consisted of focus groups with men and 
interviews with selected groups of key informants (such as 
professionals, local leaders, and NGOs). Focus groups aimed 
to gain further understanding of men as partners, men as 
perpetrators, men's views on domestic violence, and their 
role in combating domestic violence. Interviews with selected 
informants soughtto gather further insight on violence against 
women from the perspective of those who are in contact with 
domestic violence victims and/or perpetrators. 

The local NGO Punanga Tauturu Incorporated (PTI) was 
contracted to conduct all qualitative activities. As such, PTI 
organized three focus groups in Rarotonga: one group with 
men aged 16-21 years, one group with men aged 22-34 
years, and one group with men aged 35 years and over. 
Participants in each group were a mix of Pa Enua, returning 
Cook Islanders from overseas now residing in Rarotonga, 
and Rarotonga residents. All groups were moderated by 
male counselors and were provided with four case stories of 
violence against women. 

In addition to the focus groups with men and interviews 
with key informants, PTI supplied transcripts of unpublished 
interviews with victims of physical and sexual abuse, based 
on fieldwork conducted in 2009. The results from all these 
sources have been systematically reviewed and integrated 
throughout the findings section of this report, where relevant, 
to complement and contextualize quantitative results of the 
study. Annex 6 provides further details on how PTI conducted 
the qualitative activities. 
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Response rate and 
description of the 
survey sample 


This section describes the response rate of the quantitative 
component of the study and discusses to what extent the 
survey sample properly reflects the real female population. 

3.1. Response rates 

The response rates and completion of interviews, based on 
households with selected eligible women, were high nationally. 
Of 971 households in the sample, 958 were true households 
(i.e., not vacant). Of these 958 households, 947 completed the 
household selection form, yielding a household response rate 
of 98.9% for the whole of the Cook Islands. 

The total number of households with an eligible woman 
resident was 931. Of these 931 households, 919 women 
completed a full interview, yielding an individual response rate 
of 98.7% (Table 3.1). 

Results from this section onwards are based on weighted 
analysis, unless otherwise noted, to correct for the distribution 
of households per region and for the selection probability of 
eligible women in the household. 


3.2. Description of respondents in the 
sample 

Slightly over 71 % of all interviewed women were in Rarotonga, 
while 22% of respondents were in the Southern Group and 
6.9% were in the Northern Group (Table 3.3). 

When considering the distribution of the socio-demographic 
characteristics nationally, the vast majority of all respondents 
(82.3%) had achieved secondary level education and 16% 
had achieved tertiary level education. Because very few 
respondents had only primary level education or had never 
attended school, these two categories were combined and 
hereafter referred to as primary level education. Nearly 2% of 
respondents declared themselves to have no or primary level 
education. 

There was a fairly even distribution of respondents across the 
seven age groups from 25 to 64 years, ranging between 10% 
(30-34) to 14.5% (40-44). This compares with the relatively 
low proportion of women in the youngest age group: 5.6% of 
women were aged 15-19. 


Figure 7 . 5 . Current partnership status of ever-partnered respondents > Cook Islands 2013 
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Of the 919 respondents interviewed, 90.5% reported having 
a male partner at least once in their lifetime. Of these ever- 
partnered women, 57.5% were married and 22.8% were 
living with their partner but not married. Slightly over 12% of 
respondents were divorced or separated, 2.4% were widowed, 
and 4.6% were in a regular dating relationship. 

3.3. Representativeness of the sample 

Weighting is an essential aspect in survey analysis given 
that just a segment of the total population is selected and 
appropriate weights must be applied to each sampling unit in 
order to derive meaningful estimates and reliable results. As 
explained earlier, the analysis applied household and female 
weights. Household weights corrected for the real distribution 
of households across island groups. Female weights corrected 
for the probability selection of one woman among all eligible 
women in the household. 

In order to determine how similar respondents of the study 
are to the total female population from where the sample 
was taken, unweighted, weighted, and 2011 Census data 
on relevant socio-demographic variables were compared. 
Table 3.3 shows that the distribution of households across 
regions has been corrected by the use of weights and properly 
reflects each island group in the final analysis. Other sample 
characteristics of the sample, such as education levels, also 
resemble that of the total population. 

Additionally, the distribution of women across age groups 
in the FHSS sample was compared with that of the 2011 
Census (Figure 1.6). In this comparison with the total female 


population aged 15-64, the age distribution for FHSS 
respondents overall follows a similar pattern. Nonetheless, 
younger women (15-19) are underrepresented and middle- 
aged women (30-49) are overrepresented. This difference 
is likely due to the sampling strategy used in the FHSS, in 
which only one woman per household was interviewed for 
safety reasons. Women in households with fewer eligible 
women were likely to be overrepresented because of a higher 
probability of being selected. This is subsequently affecting 
the age distribution of respondents, as younger women (aged 
15-19) are more likely to live in households where there are 
other females in the eligible age group (e.g, mother or sisters). 
In contrast, women in the middle age group (30-49) are likely 
to have fewer eligible women in the household (e.g., mother is 
too old or daughters are too young). 

3.4. Participation bias 

Participation bias could be created by the sampling strategy 
itself, as explained above, as well as by the reluctance of a 
selected woman to participate. The study thus utilized an 
extended operational definition of the household and of 
eligible women. As such, the study also considered eligible 
for the interview female visitors who had been living in the 
household for at least four weeks prior to the interview and 
domestic workers who slept at least five nights a week in 
the household. 39 Additionally, interviewers were trained to 
use various strategies aimed at minimizing refusals, such 
as conducting return visits if the selected woman was not at 
home during the initial visit. Given that the individual response 
rate in the whole country was high, the effect of participation 
bias is expected to be low. 


Figure 7 . 6 . Age distribution of FHSS respondents and female population aged 15-64, 2011 Census 
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39 Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009. Nuku'alofa: Ma'a Fafine mo e Famili, p. 24-26. 


Cook Islands Family Health 
and Safety Study (FHSS) WmM 0ctober2014 

I Te Ata o te Ngakau 





It is important to note that there were cases in which the 
originally selected woman was replaced with another 
eligible woman in the household. The FHSS methodology 
explicitly prohibits replacements of both household and 
female respondents, as this can introduce selection bias. 
Replacements of women only took place in Rarotonga, were 
minimal (approximately 15 women), and for the most part 
were due to women not being available for the interview at 
all (e.g., they no longer lived in the Cook Islands). In other 
words, there were no replacements of women who refused 
or who postponed the interview. All replacements were done 
at random. 

3.5. Respondent satisfaction with the 
interview 

At the beginning of the study, there were concerns around 
the possibility of women not wanting to be asked about their 
experiences of violence. The overall responses from the 
eligible households and women selected, however, showed 
that women were generally comfortable talking about their 
experiences. Slightly over three-quarters of ever-partnered 
women (75.3%) reported the interview made them feel good 
or better, while 22.5% reported the interview made them feel 
worse (Table 3.5). Interviewers reported that after completing 
their interviews, women often helped interviewers find the 
next selected household. Furthermore, women in close-knit 
and small population structures, particularly in the Pa Enua, 
displayed keenness to support the study. 


A focus group held in July 2013 with a private researcher, who 
was conducting a nationwide paper on domestic violence, 
brought women together to discuss their views on domestic 
violence and steps to take moving forward. Among other 
points, the focus group touched on the MOFI-led FFISS study 
that had just been completed in Rarotonga. Two focus group 
participants, who had been interviewed for the study, were 
appreciative of the study, but felt that it focused mainly on 
the cause and effect of violence against women and young 
girls rather than on finding ways to move forward. The women 
who raised this issue were young (approx. 30 years) and were 
keen to see more come out of the study than just to know how 
much violence was happening. This suggests a more positive 
and bold attitude among younger female generations towards 
turning the FFISS results into actions. 
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Introduction 


The chapters (4-11) in this section primarily present the results of the quantitative component of the study. This section also 


incorporates qualitative results, where relevant, to add insight, complement, or provide context to the quantitative results. The 
organization and content of each chapter is as follows: 

Chapter 4: Patterns and scope of violence against women by partners 

O Chapter 5: Violence against women by others (non-partners) 

O Chapter 6: Women's attitudes about gender roles and violence against women 

Chapter 7: Direct and indirect impact of violence on women's health and wellbeing 

Chapter 8: Impact of violence on children and intergenerational aspects of violence 

O Chapter 9: Reaction of women who have been abused by partners 

O Chapter 10: Risk and protective factors associated with partner violence 

Chapter 11: Discussions, conclusions, and recommendations 

A significant amount of detailed information collected through the survey is presented in tables in Annex 7. Tables present results 
for the Cook Islands as a whole, by region, by level of education, and by age group. 

While many crucial findings are highlighted in the report, readers are advised to refer to the tables for more details. 
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4. Violence agains 
women by partners 


This chapter presents results on the prevalence of different 
forms of violence against women by a male partner or 
husband, including physical and sexual violence, emotional 
and economic abuse, and controlling behaviors. This chapter 
also explores the severity of the violence and the extent of 
overlap of different types of partner violence. 

Although a total of 919 women aged 15-64 years were 
interviewed, the results in this chapter are presented only 
for ever-partnered women, as only ever-partnered women 
were asked about partner violence. The study uses the term 
ever-partnered , rather than ever-married, because the group 
includes women who are currently (or were in the past) 
cohabiting or dating a man without being married. Therefore, 
these women were also included in the analysis for partner 
violence. 

Only statistically significant differences across socio¬ 
demographic variables (such as region, education, age, 
socioeconomic status) are reported. 

Main Findings 

30 . 2 % of respondents experienced physical partner 
violence in their lifetime and 6 . 7 % experienced physical 
partner violence in the 12 months preceding the interview 
(current violence). 

The most common acts of physical violence reported 
were being slapped or thrown something at, pushed or 
shoved, and hit with a fist or something else. 

7 . 8 % of ever-pregnant women reported experiencing 
physical partner violence in pregnancy, and in most 
cases, the perpetrator of the violence was the father of 
the child. 

13 . 1 % of ever-partnered women experienced sexual 
violence in their lifetime and 4 . 6 % experienced sexual 
violence in the 12 months prior to the interview. 

The most common act of sexual partner violence was 


being forced to have sexual intercourse. 

33 % of ever-partnered women experienced physical and/ 
or sexual violence by a partner in their lifetime and 9 . 1 % 
experienced it in the 12 months preceding the interview. 

26 . 7 % of ever-partnered women indicated experiencing 
emotional partner violence in their lifetime and 9 . 6 % 
reported emotional partner violence in the 12 months 
prior to the survey. 

4.1. Physical partner violence 

Lifetime and current physical partner violence 

The lifetime prevalence of physical partner violence is defined 
as the proportion of ever-partnered women who reported 
they had experienced one or more acts of physical violence 
by a current or former partner at least once in their lifetime. 
Current prevalence of physical partner violence refers to the 
proportion of ever-partnered women reporting that at least 
one act of physical violence took place during the 12 months 
preceding the interview. By definition, current prevalence 
of physical partner violence is a subset of the women who 
reported experience of physical partner violence in their 
lifetime. 40 

The overall prevalence of lifetime physical violence by a 
partner in the Cook Islands was 30.2% (Figure 4.1, Table 4.1). 
By region, the highest prevalence of lifetime physical partner 
violence was registered in the Southern Group (39.7%) and the 
lowest in the Northern Group (20%). The prevalence of lifetime 
physical partner violence was 28% in Rarotonga. 

The current prevalence of physical partner violence for the 
Cook Islands is 6.7% (Figure 4.1, Table 4.1). This means that 
nearly 7% of ever-partnered women in the country experienced 
physical partner violence at any one time in the 12 months 
preceding the interview. 


40 Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against 
Women in Tonga 2009. Nuku'alofa: Ma'a Fafine mo e Famili, p. 24-26. 
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Figure 4.1. Lifetime and current prevalence of physical partner violence among ever-partnered women, Cook Islands 2013 
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Note: Differences in prevalence by region are statistically significant only for lifetime prevalence. 


When observed across age groups, the lifetime prevalence 
of physical partner violence was higher among older women 
(40 years or more) (Figure 4.2, Table 4.1). This is expected 
as lifetime prevalence reflects cumulative experiences of 
violence and it is thus more likely that older women have had 
more experiences of partner violence. As for current levels of 
violence, the prevalence of physical partner violence in the 12 
months preceding the interview was higher among women 
in the 20-24 and 25-29 age categories. This suggests that 
partner violence generally begins early in the lives of women. 

Acts of physical violence 

Among ever-partnered women who reported physical partner 
violence, the most common acts of violence experienced in 
their lifetime were being slapped or having something thrown 
at them (27.6%); being pushed or shoved (22.2%); and being 
hit with fist or something else (19.8%). These three acts of 
physical violence were also the most common among ever- 
partnered women who reported physical violence in the 12 
months prior to the interview (Table 4.2). 


Women who reported that they had experienced physical 
partner violence in the past 12 months were asked how often 
each act had happened: one time, a few times, or many times. 
For the most common acts of violence mentioned above, the 
most common frequency reported was 'a few times'. Among 
the most violent acts, 'choked or burnt on purpose' and 
'threatened with or used a gun, knife or weapon', roughly 50% 
of respondents indicated these acts took place at least once 
in the 12 months preceding the interview (Table 4.4). 

Physical violence in pregnancy 

The study also explored the prevalence of partner violence in 
pregnancy. This violence can have serious consequences as 
it not only affects the woman, but it also puts the unborn child 
in danger. Women who reported being pregnant at least once 
in their life were asked whether they had experienced violence 
during pregnancy. Almost 8% of ever-pregnant women in the 
Cook Islands reported experiencing physical violence in at 
least one pregnancy (Table 4.5). 


Figure 4.2. Lifetime and current prevalence of physical partner violence by age group, Cook Islands 2013 
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Figure 4.3. Physical violence in pregnancy Cook Islands 2013 
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Of the women who had ever been beaten during pregnancy, 
37.9% reported being punched or kicked in the abdomen 
(Figure 4.3, Table 4.6). In addition, 93.4% reported that the 
perpetrator of the violence in their most recent pregnancy 
was the father of the child and 75.6% reported that the same 
person had beaten them before the pregnancy. Of these, 41.7% 
reported that beatings stayed the same during the pregnancy 
and 39.3% reported that the beatings got less. Flowever, 19.1% 
reported that the beatings got worse during pregnancy. 

4.2. Sexual partner violence 

Lifetime and current prevalence of sexual partner 
violence 

Slightly over 13% of ever-partnered women in the Cook Islands 
reported experiencing sexual violence by a partner in their 
lifetime (Figure 4.4, Table 4.1). Over one in five women (22.2%) 
in the Southern Group reported they had experienced sexual 


violence by a partner in their lifetime. This compares with a 
prevalence of 10.7% in Rarotonga and 7.1% in the Northern 
Group. 

There was some evidence of a decreasing trend association 
between lifetime sexual violence and educational attainment. 
The lifetime prevalence of sexual partner violence was lower 
among women with tertiary education (6.7%) than among 
women with secondary (14.4%) and primary education 
(13.3%) (Table 4.1). 

Nearly 5% of ever-partnered women reported having 
experienced sexual violence by a partner in the 12 months 
prior to the interview. This prevalence was significantly lower 
among women with tertiary education (1.5%) than among 
women with primary (13.3%) and secondary (5%) education 
(Table 4.1). 

Both lifetime and current prevalence of sexual partner 


Figure 4.4. Lifetime and current prevalence of sexual partner violence among ever-partnered women , Cook Islands 2013 
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violence were found to be lower among women in households 
with higher socioeconomic status than among women in 
households with medium and low statuses (Table 4.1). 

Acts of sexual violence 

The acts of sexual partner violence measured in the FHSS 
survey are: being physically forced to have sexual intercourse 
against her will; having sexual intercourse because she was 
afraid of what her partner might do; and being forced to do 
something sexual that she finds degrading or humiliating. 

The proportion of women ever having been physically forced 
into intercourse is 10.2% and 3.5% for the past 12 months. 
Almost 9% of respondents reported ever having sexual 
intercourse with a partner because they were afraid of what 
their partner might do. This figure was 3.1% for the past 12 
months. The least common act of sexual partner violence 
was being forced to do something sexual or degrading that 
they did not want to (2.1 % in their lifetime and 0.3% in the 12 
months prior to the interview) (Table 4.7). 

4.3. Emotional abuse 

The study also explored the prevalence of specific acts of 
emotional violence, including: being insulted or made feel 
bad about oneself; being humiliated or belittled in front of 
others; being intimidated or purposely frightened (e.g, by a 
partner yelling and smashing things); and being threatened 


with harm (either directly or in the form of a threat to hurt 
someone the respondent cared about). 

The overall lifetime prevalence of partner emotional abuse 
was 26.7% and the current prevalence of emotional partner 
abuse was 9.6%. By region, the lifetime prevalence of 
emotional partner violence was higher in the Southern Group 
(31.4%), followed by Rarotonga (26.1 %), and the lowest was 
in the Northern Group (16.1 %) (Figure 4.5, Table 4.9). 

The most common acts of emotional partner abuse women 
experienced in their lifetime were being insulted (21.2%) and 
being threatened (17.2%) (Table 4.10). The least common 
acts of emotional abuse were being belittled or humiliated 
(12.2%) and being scared or intimidated (11.8%). Acts of 
emotional partner violence in the 12 months preceding the 
interview followed a similar trend. 

4.4. Physical and/or sexual violence 
by partners 

One in three ever-partnered women in the Cook Islands (33%) 
have experienced physical and/or sexual violence by a partner 
in their lifetime and 9.1% reported having experienced such 
violence in the 12 months prior to the interview (Figure 4.6, 
Table 4.1). The prevalence of lifetime physical and/or sexual 
partner violence was higher in the Southern Group (43.6%) 
compared with Rarotonga (30.3%) and the Northern Group 
(23.6%). 


Figure 4.5. Lifetime and current prevalence of emotional partner violence among ever-partnered women , Cook Islands 2013 



Cook Islands Rarotonga Southern Group Northern Group 
Lifetime prevalence (%) fc 12 month prevalence (%) 


Note: Differences in prevalence by region are statistically significant only for lifetime prevalence. 
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Figure 4.6. Lifetime and current prevalence of physical and/or sexual partner violence among all ever-partnered women, 

Cook Islands 2013 



Cook Islands Rarotonga Southern Group Northern Group 


Lifetime prevalence (%) ■ 12 month prevalence (%) 


Note: Differences in prevalence by region are statistically significant only for lifetime prevalence. 


Across age groups, the lifetime prevalence of physical and/or 
sexual partnerviolence is higher among older women (aged 40 
and over) (Table 4.1). As mentioned before, this was expected 
as lifetime prevalence reflects cumulative experiences of 
violence and it is hence more likely that older women have 
cumulated more experiences of partner violence. 

4.6. Controlling behaviors 

Controlling behaviors are not included in the computation of 
emotional violence in this study. Many researchers consider 
controlling behaviors as a risk factor for partner violence, while 
some consider controlling behaviors as part of psychological 
violence. 41 International research has shown that controlling 
behaviors by a partner are highly correlated with physical 
partner violence. 

The study measured controlling behaviors by asking 
respondents whether their partner generally: 

tries to keep the woman from seeing her friends 

O tries to restrict contact with her family 


insists on knowing where she is at all times 

gets angry when she speaks to another man 

is often suspicious that she is being unfaithful 

expects her to seek his permission for health care 

refuses to give her enough money to cover household 
expenses 

Nearly 32% of women reported being subjected by their 
partner to at least one type of controlling behavior in their 
lifetime (Table 4.11a). The most common act of controlling 
behavior was that the partner insists on knowing where 
she is at all times (25.8%), followed by partner gets angry if 
she speaks to another man (15.8%), partner keeps her from 
seeing her friends (14%), and partner is often suspicious 
that she is unfaithful (14.7%) (Figure 4.7). The prevalence of 
controlling behaviors by partners in the 12 months preceding 
the interview followed a similar trend (Table 4.11b). These 
figures are notably lower when compared to findings in other 
countries, including Pacific Island countries. 


41 Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009. Nuku'alofa: Ma'a Fafine mo e Famili, p. 56. 
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Figure 4.7. Prevalence of controlling behaviors by partners in lifetime among ever-partnered women, Cook Islands 2013 
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4.7. Economic abuse 

The survey asked respondents about two kinds of economic 
abuse: whether the woman's partner took her earnings or 
savings against her will and whether he refused to give her 
money for household expenses even if he had money for other 
things. For the purpose of this analysis, if the partner did at 
least one of those two things, the respondent is considered as 
being subjected to economic abuse. 


Nationally, 6.2% of women reported at least one act of 
economic abuse by their partner (Table 4.12). The most 
common act of economic abuse was her partner refusing 
to give her money for household expenses, even when he 
had money for other things (5.1%). Slightly under 2% of 
ever-partnered women reported the partner taking away her 
earnings or savings. 


Cook Islands Family Health 
and Safety Study (FHSS) K^l October 2014 

I Te Ata o te Ngakau 





5. Violence agains 
women by others 
non-partners 


Although the main focus of this report is violence against 
women by intimate partners, the study also explored women's 
experiences of physical and sexual violence by perpetrators 
other than a male partner, hereafter referred to as "non¬ 
partners". Non-partner perpetrators of physical or sexual 
violence could be either male or female. These questions were 
asked to all interviewed women , regardless of whether they 
had ever been partnered. 

This chapter presents the results on the prevalence of physical 
and sexual violence against women by non-partners. Only 
statistically significant differences across socio-demographic 
variables (such as region, education, age, socioeconomic 
status) are reported. 

5.1. Physical violence by others since 
age 15 

Nearly 39% of women reported having experienced physical 
violence by a non-partner since the age of 15 in their lifetime 
(Table 5.1). In the 12 months preceding the interview, 7.9% of 


women experienced physical violence by non-partners since 
age 15. The most common perpetrators of physical violence 
since age 15 were family members, for the most part parents 
(14.7% fathers/stepfathers and 23.9% mothers/stepmothers) 
as well as other male and female family members (3.3% and 
5.3% respectively) (Table 5.2). 

Findings overall suggest that physical violence by non¬ 
partners is mainly related to disciplining children and may not 
necessarily be based on gender. This is difficult to assess fully 
given that the study did not explore whether men experience 
similar levels of physical violence since age 15 as women do. 

5.2. Sexual violence by non-partners 
since age 15 

Sexual violence by a non-partner since the age of 15 was 
measured by asking respondents whether they had ever 
been forced to have sex or had to perform a sexual act 
when they did not want to, by anyone other than an intimate 
partner. Nationally, 7.4% of respondents reported that they 


Figure 5. 7. Lifetime and current prevalence of non-partner physical violence among all interviewed women, Cook Islands 2013 
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Note: Differences in prevalence by region are statistically significant. 
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Figure 5.2. Prevalence of sexual violence by non-partners since age 15 among all interviewed women, Cook Islands 2013 



Forced intercourse Attempted intercourse or Any sexual violence 

other unwanted sexual acts 


had experienced any sexual violence since the age of 15 at 
least once in their lifetime (Figure 5.2, Table 5.3). The two 
specific acts of sexual violence by non-partners since age 15 
were similarly prevalent: 4.3% of women experienced forced 
intercourse and 4.2% experienced attempted intercourse or 
other unwanted sexual acts. 

The main perpetrators of non-partner sexual violence 
since age 15 in lifetime and in the 12 months preceding the 
interview were male family members or male friends (Table 
5.4). Among family members, the most common perpetrators 
were male relatives other than fathers/stepfathers. 


5.3. Sexual abuse in childhood (before 
age 15) 

In order to document the extent of sexual abuse in childhood, 
women were asked whether anyone had ever touched them 
sexually or made them do something sexual that they did 
not want to do before the age of 15. Because this is a highly 
sensitive issue, two approaches were used to allow women to 
report their experiences. The first was to ask directly during 
the interview. The second was to administer a face card at 
the end of the interview with a sad face for "yes" or a happy 
face for "no". The face card was given to all women to fill in 
privately and place in an envelope that was then returned to 
the interviewer. 


Figure 5.3. Prevalence of child sexual abuse among all interviewed women , Cook Islands 2013 
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Nationally, 8% of all women in the sample reported (either 
during the interview or by card) that they had experienced 
sexual abuse before the age of 15. The figures for child sexual 
abuse were similar between the two approaches: 4.9% of 
women reported child sexual abuse through the interview and 
4.8% reported it through the face card (Figure 5.3, Table 5.5). 

The most common perpetrators of sexual abuse before the 
age of 15 were male family members (3.2%), primarily male 
relatives other than fathers/stepfathers (Table 5.6). After 
family members, the most commonly reported perpetrators 
of child sexual abuse were male friends/acquaintances. 

5.4. Forced first sex 

Respondents who reported ever having had sex were asked 
at what age they had their first sexual intercourse. Of these 
women, 47.7% reported having sexual intercourse for the first 
time between the ages 18 and 21,39.7% between ages 15 and 
17, and 4.7% below the age of 15 (Table 5.8b). 

To further understand the nature of the first sexual experience, 
women were asked whether the experience was something 
that they wanted to happen, that they did not really want to 
happen but it happened with a bit of coercing, or whether they 
were forced to do it. Overall, 18.2% of women said their first 
sexual experience was not wanted but it happened with some 
coercing, and 9.9% indicated that it was forced (Table 5.9a). 

A clear trend is that younger women are more likely to 


experience forced first sex (Table 5.9b). For instance, among 
women who reported their age at first sex to be below age 15, 
40% reported that this experience was forced. This compares 
to 7.6% among women whose first sexual experience was 
between 15 and 17, and 8.8% for women whose first sexual 
experience was between 18 and 21. Women who reported 
that their age at first sex was 22 years or more were more 
likely to report their first sexual experience as wanted (90.9%). 

5.5. Comparison of partner and non¬ 
partner violence since age 15 

Findings show that violence against women in the Cook 
Islands is to a large extent perpetrated by people whom women 
know well (Figure 5.4, Table 5.7). Over half of respondents 
(53.4%) have experienced physical or sexual violence in 
their lives by a partner or a non-partner. The prevalence of 
physical violence against women by non-partners is higher 
(38.6%) than the physical violence perpetrated by partners 
(27.4%). Flowever, this could be because physical violence by 
non-partners seems to be related to forms of disciplining or 
educating children. This is important to note given that non¬ 
partner physical violence may not be associated with gender 
discrimination, while physical violence by partners does 
respond to gender discrimination. 

In the case of sexual violence, the prevalence by partners is 
higher (11.9%) than that perpetrated by non-partners (7.4%). 


Figure 5.4. Prevalence of partner and non-partner physical or sexual violence among all interviewed women since age 15, 

Cook Islands 2013 
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The Cook Islands has undergone some significant changes 
in living arrangements and standards over the last 50 years. 
Hence, an assessment of gender attitudes was considered 
prudent as these attitudes and perceptions relate to the status 
and conditions expected of women in their homes and can 
provide further insight into results around partner violence. 
To assess gender attitudes, the study asked women about 
circumstances under which they considered it acceptable 
for a husband to hit his wife and when a woman may refuse 
to have sex with her husband. The questions were asked to 
all interviewed women, regardless of whether they were ever 
partnered or not. This chapter summarizes the results. 

Only statistically significant differences across socio¬ 
demographic variables (such as region, education, age, 


socioeconomic status) or by experience of violence are 
reported. 

6.1. Women's attitudes towards gender 
roles and violence 

Nationally, 26.3% of women agreed with the statement that 
a good wife obeys her husband even if she disagrees, 24.2% 
agreed that a man should show he is the boss, and 14% 
agreed that a wife is obliged to have sex with her husband 
(Figure 6.1, Table 6.1). 

A regional comparison shows that women in the Northern 
Group were significantly more likely to agree with these 
statements than women intheSouthern Groupand Rarotonga. 
For instance, 46% of women in the Northern Group agreed that 


Figure 6. 7. Women's attitudes towards power relations between women and men among all interviewed women, 

Cook Islands 2013 
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Figure 6.2. Women's perceptions on when physical violence may be justified among all interviewed women, Cook Islands 2013 


"Reason to hit: husband finds out wife unfaithful" 
"Reason to hit: husband suspects wife unfaithful" 
"Reason to hit: wife disobeys him" 
"Reason to hit: wife refuses sex" 
"Reason to hit: wife asks about girlfriends" 
"Reason to hit: not complete housework" 



a man should show he is the boss and almost 40% agreed 
that a good wife obeys her husband even if she disagrees. 
This compares with figures under 30% among women in the 
other regions for agreement with the same statements. 

Women's attitudes around reasons for a man to 
beat his wife 

To explore women's attitudes towards partner violence, 
a series of questions asked respondents to try to identify 
situations where they considered it acceptable for a man to 
hit his wife. Overall, findings show that acceptance of partner 
violence is generally low, particularly when compared with 
findings from other Pacific Island countries. 

Nationally, women agreed the most that it is acceptable for 
a husband to hit his wife if he finds out that she is unfaithful 
(12.2%) and if he suspects that she is unfaithful (5.7%) 
(Figure 6.2, Table 6.2). Figures by region were not statistically 
different, suggesting that the acceptability of physical partner 


Percentage (%) 

violence on the basis of unfaithfulness is similar regardless of 
the island where the woman lives. 

Other less common reasons for physical partner violence 
to be considered acceptable were being disobedient (3.5%), 
refusing sex with husband (1.5%), asking about girlfriends 
(1.3%), and not completing the housework (1.2%). Agreement 
with these statements was statistically significantly different 
and higher among women in the Southern and Northern 
Groups than among women in Rarotonga (Table 6.2). 

Women’s attitudes around reasons for a wife to 
refuse sex with her husband 

Women were asked if they believed that a woman could 
refuse sex with her husband/partner if: she does not want to; 
her husband is drunk; she is sick; or he mistreats her. For all 
circumstances, the majority of women believed that a woman 
could refuse sex with her partner (Figure 6.3, Table 6.3). 


Figure 6.3. Proportion of women who agreed with reasons to refuse sex with partner among all interviewed women. 

Cook Islands 2013 
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Nationally, women were more in agreement that a married 
woman could refuse sex with the husband if he mistreats her 
(92%) and if she is sick (92%). Although figures are still high, 
women were the least in agreement that a wife could refuse 
sex if she did not want to have sex (90.8%). 

Associations between attitudes and partner 
violence 

The study also compared attitudes on gender roles and 
violence against women between women who never 
experienced partner abuse and women who ever experienced 
physical or sexual partner violence. Tables 6.1 to 6.3 present 
the findings of such comparison. 

Women who had experienced physical or sexual partner 
violence tended to agree more with the statement that a man 
could hit his wife if he suspected she was being unfaithful 
(9.5%) than women who never experienced physical or 
sexual partner violence (4.7%). Likewise, women who ever 
experienced partner violence agreed more with physical 
partner violence being acceptable if husband finds out that the 


wife is unfaithful (17.8%) than women who never experienced 
partner violence (11.1 %). 

For all other statements, agreement figures were similar 
regardless of experiences of partner violence. 

6.2. Perceived causes or triggers of 
partner violence 

Women who reported that they experienced physical partner 
violence in their lifetime were asked about the context 
preceding the violent incident. Table 6.4 and Figure 6.4 provide 
insights into the situations that led to violence, as reported by 
women who had ever experienced physical partner violence. 

The most common reasons cited as triggers of physical 
violence were partner being drunk (69.3%) and partner 
jealousy (51.8%). Other less frequent situations were 
disobedience (20.1%), refusing sex with partner (12.1%), and 
partner showing he is the boss (11.3%). 

Findings from the qualitative component provide some 
understanding of women and men's perceptions around 


Figure 6.4. Perceived causes of partner violence among women who ever experienced physical partner violence , 

Cook Islands 2013 
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physical partner violence (Boxes 1 and 2). Specifically, 
qualitative results suggest that even though partner violence 
is prevalent in the Cook Islands, men are aware that partner 
violence adversely affects women and families. Qualitative 
findings also shed light around perceptions of root causes of 
partner violence, particularly in relation to alcohol consumption 
as a commonly perceived trigger of violence, which coincides 
with the quantitative findings. 

Box 1. Male Views on Violence 

In a focus group with men aged 22-34 years, 
participants were presented with a case story of 
a father married to his partner for 20 years, hitting 
her one day for not preparing the food on time, and 
the eldest son jumping in to protect his mother. The 
reactions of participants provide insight into the gender 
attitudes towards VAW and what they believe are 
causes of VAW. The points below summarize some of 
their reactions: 

"Fathers need to set the example for their sons and 
to teach them to be better men and to treat their 
wives with respect." 

"When I was a young boy my dad was a heavy 
drinker. My mother suffered as a result of my father's 
drinking habit." 

"My father used to beat up my mom and I always told 
myself that I would not beat up my wife because of 
what I saw happened to my mother. This experience 
made me strong not to let my own family go through 
this , and this is why I don't drink alcohol." 

Punanga Tauturu Focus Group, 2013 


Box 2. Bearing the Brunt 

"My first husband passed away quite a while ago. Four 
years ago, I started a de facto relationship with a married 
man whose wife was offshore. 

The physical and verbal abuse began maybe a year after 
we started living together. Fie became very possessive, 
causing trouble when he was drunk. I can't go anywhere, 
he hits me sometimes, and I tell him to get out of my life 
and home. 

My children are not afraid of him, as he is not their 
father, and they want me to leave him. Flow can I leave 
someone who won't leave my house? My family tells me 
to kick him out of my house. I try but he won't go." 

Punanga Tauturu Case File 2009 
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7. Impact of partner 
violence on women's 
health and wellbeing 


This chapter explores how partner violence against women 
affects their health and wellbeing: the direct effects of violence 
through injuries, women's perceptions on how violence affects 
their overall health, and the association between a woman's 
experiences of partner violence and selected indicators of 
physical, mental, and reproductive health. 

Only statistically significant differences across socio¬ 
demographic variables (such as region, education, age, etc.) 
or by experience of violence are reported. 

7.1. Injuries due to partner violence 

Women who reported that they had experienced physical 
partner violence in their lifetime were asked whether the 
abuse had resulted in injuries and whether health care 
services were needed. Nationally, 46.7% of women who ever 
experienced physical or sexual partner violence were injured 


as a consequence of the violence (Figure 7.1, Table 7.1). By 
region, this figure was higher among women in the Southern 
Group (56.5%) and Rarotonga (44%) than among women in 
the Northern Group (15.4%). 

The proportion of injured women as a result of partner violence 
was higher among women who experienced both physical and 
sexual partner violence (72.1%) than among women whose 
experience of partner violence was only physical (39.6%) or 
only sexual (less than 1%) (Table 7.1). 

Roughly 16% of women who were injured reported losing 
consciousness at least once due to the violence and 21.6% 
said they had ever been hurt enough to need health care 
(Table 7.2). The most common types of injury were scratches, 
abrasions, and bruises (94.2%) and cuts, punctures, and bites 
(55.1%). Other common injuries were broken eardrums and 
eye injuries (24.4%) and sprains and dislocations (20.3%). 


Figure 7.1. Proportion of women injured due to partner violence among ever-abused women , Cook Islands 2013 
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7.2. Partner violence and women's 
health 

Women who disclosed physical or sexual violence by a partner 
were asked whether their partner's behavior had affected their 
physical or mental health and whether it had affected their 
work or income-generating activities. The majority of women 
who experienced partner violence said the violence had no 
effect (58.9%) or little effect (28.1 %) on their health (Table 7.3). 
Nonetheless, 13% of ever-abused women felt partner violence 
had a large effect on their health condition. 

By type of partner violence, women who experienced both 
physical and sexual partner violence were more likely to report 
that partner violence had a large effect on their health (62.7%) 
than women who experienced only physical partner violence 
(31.7%) and women who experienced only sexual partner 
violence (22.7%) (Table 7.3). 

Women were also asked whether they considered their general 
health to be excellent, good, fair, poor or very poor. Among all 
ever-partnered women, 12.4% reported their health status to 
be fair or worse. This figure was similar between women who 
experienced physical or sexual partner violence and women 
who never experienced partner violence (Table 7.5a). 

In regard to mental health, women were asked about suicidal 
ideation. Findings show that women who experienced partner 
violence were more likely to report ever thinking or attempting 
suicide than women who never experienced partner violence 
(Figure 7.2, Table 7.5a). Nearly 15% of ever-abused women 
thought of suicide and 4% ever attempted to commit suicide. 
This compares with 7.2% of never-abused women who 
thought of suicide and 2% who attempted suicide. 


Figure 7.2. Suicidal ideation according to experience of 
partner violence among ever-partnered women , Cook 
Islands 2013 
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The study also explored associations between partner 
violence and reproductive health. As such, all ever-pregnant 
women were asked whether they had ever had miscarriages, 
stillbirths, and/or abortions. It is important to note that in the 
Cook Islands abortion is illegal. Findings show that a small 
proportion of ever-pregnant women ever had an abortion 
(3.2%) (Figure 7.3, Table 7.7). Further, findings show that the 
decision to have an abortion may respond to experiences of 
violence, as women who experienced physical and/or sexual 
partner violence were more likely to report abortions (4.7%) 
than women who never experienced partner violence (2.4%). 

Partner violence was also found to be associated with 
unwanted pregnancies. Among women who delivered in the 
past five years, women who experienced partner violence 
were more likely to report that the pregnancy was unwanted 
(23.1 %) than women who never experienced partner violence 
(10.3%). 


Figure 7.3. Reproductive health by experience of partner violence among ever-pregnant women, Cook Islands 2013 
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on their children anc 
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This chapter explores associations between women's 
experience of partner violence over their lifetime and 
behavioral problems in their children aged 6-14 years. It also 
describes the proportion of women who reported their children 
witnessed the violence and explores the intergenerational 
aspects of violence: how witnessing or experiencing violence 
has an impact on the next generation. 

Only statistically significant differences across socio¬ 
demographic variables (such as region, education, age, etc.) 
or by experience of violence are reported. 


8.1. Partner violence and the wellbeing 
of children 

Women who experienced physical partner violence were 
asked whether their children had ever witnessed this violence 
and, if so, how many times they had witnessed it. Nearly 60% 
of women who had experienced physical partner violence 
reported that their children had witnessed the violence (Figure 

8.1, Table 8.2). One-third (33.3%) reported that children 
witnessed physical partner violence once or twice and 16.7% 
said children witnessed it several times. 


Figure 8.1. Women who reported their children witnessed partner violence among women who ever experienced physical 

partner violence , Cook Islands 2013 
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Findings from the qualitative component also provide 
anecdotal evidence on the impact that domestic violence can 
have not only on women but also on their children (Box 3). 

Box 3. A Past to Forget 

"Life with my first husband was never good. I can't 
remember a good time with him. Once he forced me 
to have sex with him in front of the children. He didn't 
care. He would hit me and the children, and many times 
he would send the children off to bed without eating. 
Despite his cruelty, I feel proud that none of the children 
have turned out like him. They are all fending for them¬ 
selves now and provide well for their own families." 

Punanga Tauturu Case, 2009 

Women in the study were also asked whether their children 
had frequent nightmares, often wet their bed, or were 
extremely timid or extremely aggressive. Women were also 
asked about school enrollment and school dropout among 
their children. These questions were asked before questions 
on partner violence and thus do not take into account whether 
these children witnessed the violence against their mother or 
not. 

Among all respondents, the most commonly reported 
behavioral problems in children were nightmares and 
aggressiveness. Almost 7% of women indicated that their 
children had regular nightmares and 4.7% said their children 
were aggressive (Table 8.1). A small proportion of women 
indicated their children had to repeat a year of school (0.7%) 
and/or had dropped out of school (1.2%). 

In this analysis, we compared the behavior of children from 
women who had experienced partner violence with those who 
had not. However, the findings showed that these figures are 
similar among children from women who experienced partner 
violence than among from women who never experienced 
partner violence (Box 4). 


Box 4. Hidings the Norm 

"Our father often hit us. He hit our mother as well. Our 
father was strict. We had chores every morning and af¬ 
ter school, and if you were too slow, he would hit you. I 
received beatings daily. As a result, I became rebellious 
and on the wrong side of the law. I did not finish school. 
When my father died, my older siblings dished me out. 

I'm over 40 years old now, living in a de facto relation¬ 
ship away from the abuse. I only hope today that any 
girl doesn't have to go through what I went through, and 
I hope my dad was the last of his kind." 

Punanga Tauturu Case, 2009 

8.2. Intergenerational violence 

The intergenerational aspect of violence in the Cook Islands 
was further explored by asking respondents about their and 
their partners' experiences of violence in childhood. The 
study asked women whether their mother had been hit by the 
mother's partner when they were young. The study also asked 
women whether their partner's mother had been beaten when 
their partner was a child and whether their partner himself 
was beaten as a child. The analysis compared answers to 
these questions by experience of partner violence. 

Of all ever-partnered women, 32.4% reported that their mother 
was hit by a partner and 9.9% said their partner's mother 
was beaten by a partner (Table 8.3). These figures were 
similar between women who experienced partner violence 
and women who did not. Slightly over 12% of ever-partnered 
women said their partner was beaten in childhood. This figure 
was higher among ever-abused women (14.7%) than among 
never-abused women (11.2%). 
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9. Women's responses 
to partner violence anc 
their coping strategies 


An important objective of the study was to understand 
whether women affected by partner violence sought and 
received assistance from both informal networks, such as 
families and friends, and from formal government and non¬ 
government agencies. Respondents who reported partner 
abuse were asked to whom they spoke about it, where they 
sought help, who helped them, and whether they had fought 
back or left their partner because of the violence. 

This chapter presents findings on the use and outcomes of 
the use of these formal and informal networks by women who 
experience partner violence. 

9.1. Who women tell about violence 
and who helps 

Women who experienced partner violence were asked whether 
they had told anyone about their partner's violent behavior. 


The question allowed women to give multiple responses. 

Roughly 28% of women who experienced partner violence 
had not told anyone about the violence (Figure 9.1, Table 
9.1). Those who did tell someone mostly confided in friends 
(39.8%) and parents (23.8%). Others told their siblings (16%). 

Abused women were later asked whether anyone ever tried 
to help them (Table 9.2). Although a high percentage reported 
never receiving help (30.9%), among those that did receive 
assistance, the help came mostly from: friends (32.1%), 
parents (22.7%), and siblings (13.4%). 

Women were also asked if there was anyone they would have 
liked to receive more help from (Table 9.3). Abused women 
wanted to receive more help mostly from their relatives (18%) 
and police (17.1%). 


Figure 9.7. Individuals or organizations abused women disclosed partner violence to, among women who experienced partner 

violence, Cook Islands 2013 
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Figure 9.2. Formal services or authorities women turned to for support, among women who experienced partnered violence by 

region, Cook Islands 2013 
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9.2. Agencies or authorities to which 
women turn for support 

Ever-abused women were asked whether they had gone to any 
formal services or individuals in positions of authority for help, 
including police and health services. Most abused women 
(63.5%) did not go to any of these formal services (Figure 9.2, 
Table 9.4). Those that did turn to authorities mostly sought 
support from the police (34.5%) and health centers (16.4%). 

Among women who experienced partner violence and sought 
help from formal services, the most common reasons for 
seeking help were that they could not endure more violence 
(76.5%) and because they were badly injured (38%) (Table 
9.5). These findings suggest that seeking support from formal 
services or authorities may be associated with the severity of 
the violence. 


On the other hand, women who never went to any formal 
services or authorities for help mostly decided not to because 
they thought violence was normal or not serious (29.4%) and 
because they were embarrassed or afraid that they would not 
be believed (15.5%) (Table 9.6). 

9.3. Leaving home due to the violence 

Women who reported physical or sexual violence by an 
intimate partner were asked if they ever left home because 
of the violence, even if only overnight. Nationally, most ever- 
abused women (59.4%) never left home despite the violence 
(Figure 9.3, Table 9.7). Those who did leave home because of 
the violence at least once (41.2%) usually left between 2 and 5 
times (24.8%) and the majority stayed with relatives (71.1 %). 


Figure 9.3. Proportion of women who ever left home because of violence among women who experienced partner violence, 

Cook Islands 2013 
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Reason for leaving home 

Generally, most women who left the home the last time a 
violent incident happened indicated that they left because of 
the severity of the violence and not being able to endure any 
more (72.6%) (Table 9.8). Being badly injured (18%) and being 
encouraged by friends or family (18.4%) were also common 
reasons for leaving. 

Reasons for returning 

The most common reasons for returning home despite 
the violence were: partner asked her to return (48.6%) and 
respondent did not want to leave children (42.7%) (Table 
9.9). Other common reasons for returning were: respondent 
thought that violence was normal or not serious (26.1%), 
for the sake of the family (18.6%), and respondent loved 
partner (18.4%). These findings may reflect the importance 
of children being brought up with both parents, who share 
the responsibility of nurturing and caregiving. In addition, a 
respondent's dependence on her male partner for supporting 
the family may be a reason for her to return. 

Reasons to stay 

Among women who experienced partner violence and never 
left home, the most common reasons for never leaving were: 
respondent did not want to leave her children (39.8%) and 
respondent thought that violence was normal or not serious 
(35.3%) (Table 9.10). Another common reason for not ever 
leaving was that the respondent loved the partner (24.8%). 

Some of the findings from the qualitative component provide 
further insight into why women who experience violence may 
choose not to leave or to return (Box 5). In many instances, 
partners are well respected in the community and women 
may believe that others will not understand why they are 


leaving the home or that others in the community will not even 
believe her claims of violence. 

Box 5. Feeling Human Again 

"I lived in a de facto relationship with my partner for 24 
years. He has a prominent position in our country. There 
were not many good times. The worse times were when 
he was drunk. And there were his infidelities. 

There was a lot of physical and emotional abuse; I didn't 
understand the pressure and nature of his job. But in 
the end, when my self-esteem devalued and I got some 
teeth broken, I began to plan to push him away from me 
and my younger children. 

It is a relief in many ways to be separated because now 
my family and friends can visit us freely. I have gained 
weight again and feel good, I feel human.'' 

Punanga Tauturu Case, 2009 

9.4. Fighting back 

Women were asked whether they had ever fought back in 
reaction to partner violence. Nearly 67% of women who 
experienced partner violence indicated that they had fought 
back at least once when their partner was hitting them (Figure 

9.4, Table 9.11). This means that roughly 33% never fought 
back. 

Almost half (49.5%) of those who ever retaliated indicated that 
violence became less as a result of fighting back and 23.2% 
said that violence stopped (Table 9.12). Over 13% indicated 
that violence became worse and 10.7% said that violence 
stayed the same. 


Figure 9.4. Proportion of women who ever fought back when being hit by their partner among women who experience partner 

violence , Cook Islands 2013 
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0. Factors associated 
with violence agains 
women by partners 


This chapter explores factors that predict whether a woman is 
more likely to experience partner violence. Such factors include 
characteristics related to the woman, her partner/husband, 
and her family that may result in experiencing intimate partner 
violence both in her lifetime and in the 12 months prior the 
interview. A multiple logistic regression analysis was utilized 
to identify these characteristics. The results of the analysis 
are instrumental to inform future decision-making, policy, 
and strategic development plans related to violence against 
women in the Cook Islands. 

Main Findings 

The majority of risk factors associated with lifetime 
partner violence were related to characteristics of 
the woman. 

Risk factors associated with current partner 
violence were related to the characteristics of both 
the woman and her partner. 

Across characteristics associated with lifetime and 
current partner violence, five factors overlapped: 

Current partnership status. Women who were 
with a partner at the time of the interview 
were two and a half times more likely to have 
experienced lifetime violence and almost eight 
times more likely to experience current violence. 

Nature of first sexual intercourse. Women 
whose first sexual intercourse was forced were 
nearly seven times more likely to experience 
lifetime violence and five times more likely to 
experience current violence. 

Partner's parallel relationships with other 
women. Women whose partners were engaged 
in parallel relationships with other women were 
two times more likely to experience current 
partner violence and three and a halftimes more 
likely to experience lifetime partner violence. 


Education level of the partner. Women whose 
partners had higher education were 77% less 
likely to experience lifetime partner violence and 
93% less likely to experience current partner 
violence. 

Location. Women in the Southern Group were 
more likely to experience partner violence in 
lifetime and in the 12 months preceding the 
interview than women in Rarotonga. 

10.1. Method used for the risk factor 
analysis 

In order to assess the factors that affect a woman's likelihood 
of experiencing intimate partner violence, the analysis 
observed ever-partnered women who answered guestions 
on physical and/or sexual violence by a husband or intimate 
partner. Of such women, only those who experienced 
violence by their current/most recent partner were included 
in the subsample for this analysis. The rationale for using 
this particular subgroup is that the study collected partner 
characteristics only for the current or most recent partner. 

1) Dependent Variables 

Two dependent binary variables were utilized in this analysis: 

lifetime experience of physical or sexual violence by 
current or most recent partner. 

> current experience (i.e, in the 12 months prior to the 
study) of physical or sexual violence by current or most 
recent partner. 
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Figure 70 . 7 . Number of women in the sample according to their partnership status and their experiences of physical and/or 

sexual partner violence, Cook Islands 2013 
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The shaded boxes represent the subsample of women used for the risk factor analysis. 


2) Independent Variables or Risk Factors 

Twenty-six potential risk and protective factors were explored 
in this analysis, including individual characteristics of the 
woman, characteristics of her immediate support/social 
network, and individual characteristics of her current/most 
recent partner. 

For the woman herself, the analysis factored in characteristics 
such as her age, her education level, whether she had financial 
autonomy, whether she owned capital assets (land, business, 
a house), the number of children born alive, other experiences 
of physical or sexual abuse by others than a partner (since 
and before age 15), and whether her first sexual experience 
was wanted, coerced, or forced. The analysis also looked at 
whether a history of violence in her family (i.e., her mother 
being physically abused by mother's partner) was a risk factor 
for experiencing partner violence. 

For her current/most recent partner, the analysis included 
characteristics such as his age, his education level, his 
employment status, how frequently he consumed alcohol, 
whether he had gotten into fights with other men, and whether 
he had parallel intimate relationships with other women 
while with her. As in the case of characteristics related to 
the woman, the analysis also considered whether a history 
of violence in his family (i.e, his mother being physically 
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abused by mother's partner) and whether he was regularly hit 
or beaten as a child by someone in his family were also risk 
factors for partner violence. 

In the case of her immediate support/social network, the 
analysis included characteristics such as whether she lived 
close to her birth family, how often she talked with her birth 
family members, whether she felt she could count on the 
support of her family if she needed help, and whether or not 
she lived with her birth family or her partner's family. 

Additionally, the analysis included other characteristics 
such as household socioeconomic status and location. The 
household socioeconomic status was measured by an asset 
index (refer to Annex 8 for further details on how the household 
asset index was constructed). As for location, the analysis 
also looked at whether living in a specific island group could 
increase or not a woman's likelihood of experiencing partner 
violence. 

Statistical Analysis 

The analysis used a two-stage statistical approach to 
identify characteristic associated with lifetime and current 
partner violence. The first stage consisted of a univariate 
analysis where all characteristics of women and partners 
were assessed in isolation. The second stage consisted of 
a multivariate analysis in which risk factors were assessed 
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controlling for all other factors. All characteristics that did 
not show a statistically significant association with partner 
violence in the univariate analysis were excluded from the 
multivariate analysis 42 The final multivariate analysis thus 
identified risk factors with the strongest association with 
lifetime and current intimate partner violence (Tables 10.1 
and 10.2). 

10.2. Risk factors for lifetime partner 
violence 

Twelve factors were strongly associated with increased risk of 
lifetime partner violence and included mostly characteristics 
of the woman (Figure 10.2). 

Figure 10.2. Risk factors associated with lifetime partner 
violence, Cook Islands 2013 
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The following six women's characteristics were associated 
with lifetime partner violence (Table 10.1): 

Current partnership status. Women who were in a 
relationship at the time of the interview were two and half 
times more likely to experience intimate partner violence 
than women who were formerly in a relationship. Over 
one-quarter (27%) of women who were partnered at 
the time of the interview experienced physical or sexual 
partner violence in their lifetime compared with 16.7% of 
formerly partnered women. 

Number of children born alive. Women with children 
were associated with greater risk of lifetime partner 
violence when compared with women with no children. 
Women who had one or two children were slightly over 
two times more likely to experience physical or sexual 
partner violence. Women with three or four children were 
three times more likely to experience partner violence. 
The highest risk was for women with five or more children, 
who were three and a half times more likely to experience 
physical or sexual partner violence. 

Physical violence by others since age 15. Women who 
experienced physical violence by a non-partner since the 


age of 15 were almost two times more likely to experience 
partner violence in lifetime than women who did not 
experience such violence. 

Nature of first sexual intercourse. Women whose first 
sexual experience was either forced or coerced were 
associated with a greater risk of lifetime partner violence 
when compared with women who reported that their 
first sexual experience was wanted. Specifically, women 
whose first sexual intercourse was forced were nearly 
three times more likely to experience lifetime partner 
violence. Women whose first sexual experience was 
coerced were over one and a half times more likely to 
experience partner violence in lifetime. 

Women's immediate support network. Women who 
lived close by their family of birth were over one and a 
half times more likely to experience partner violence 
compared to women who reported that their family was 
not near. This could be related to women not telling 
anyone (not even family members) about the violence 
and an overall perception that partner violence is a normal 
form of disciplining the wife. 

Women living with partner's family. Women who were 
living or had lived with their partner's relatives were 
nearly two times more likely to experience lifetime partner 
violence than women who were not living with their 
partner's family. 

The following four partners' characteristics were associated 

with lifetime partner violence (Table 10.1): 

Education level. Women with partners with no or primary 
level education were at greater risk of lifetime partner 
violence. Women whose partners had secondary level 
education were 71% less likely to experience physical or 
sexual violence and women whose partners had higher- 
level education were 77 % less likely to experience partner 
violence when compared to women whose partners had 
no or primary education. 

Frequency of alcohol consumption. Women whose 
partners consumed alcohol on a weekly or daily basis 
were nearly two times more likely to experience lifetime 
partner violence than women whose partners consumed 
alcohol less than once a week. 

Fights with other men. Women with partners who had 
a history of fighting with other men were three and a half 
times more likely to experience lifetime partner violence 
compared with women who said their partner did not fight 
with other men. 


^Statistical significance was determined by p-values equal or less than 0.1. The effects of each factor were identified in terms of (crude) odds ratios (OR), relative to a 
reference category (with OR=l). 
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Parallel relationships with other women. Women whose 
partners had relationships with other women were three 
and a halftimes more likely to experience partner violence 
in their lifetime than women whose partners did not have 
parallel relationships with other women. 

Another characteristic associated with lifetime physical 
or sexual partner violence was household socioeconomic 
status (Table 10.1). Women in households classified as higher 
socioeconomic status (asset richer) were 50% less likely to 
experience partner violence in their lifetime than women living 
in the asset poorest households. 

Location was another factor associated with lifetime partner 
violence. However, in order to avoid identifying specific 
islands, figures for the likelihood of experiencing lifetime 
partner violence based on specific location have not been 
included in this report. 

All other characteristics did not show a significant association 
with lifetime intimate partner violence in the final analysis. 

10.3. Risk factors for current partner 
violence 

Seven factors were associated with increased risk of 
experiencing physical or sexual partner violence in the 12 
months preceding the survey. These factors were mostly 
related to characteristics of both the woman and her partner 
(Figure 10.3). 

Figure 7 0.3. Risk factors associated with current partner 
violence, Cook Islands 2013 
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The following three women's characteristics were strongly 
associated with risk for current partner violence (Table 10.2): 

Current partnership status. Women who were partnered 
at the time of the interview were almost eight times more 
likely to experience partner violence in the 12 months prior 
to the interview compared to women who were formerly 
partnered. 

Nature of first sexual intercourse. Women whose first 
sexual experience was forced were five times more 
likely to experience current partner violence compared to 
women who said their first sexual experience was wanted. 

Women's immediate support network. Women who lived 
with their families of birth were nearly two times more 
likely to experience physical or sexual partner violence 
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in the 12 months prior to the survey than women who 
were not living with their birth families. As mentioned 
earlier, this could be related to women not telling anyone 
(not even family members) about the violence and/or an 
overall perception that partner violence is a normal form 
of disciplining the wife. 

The following three partners' characteristics were associated 
with greater risks for current partner violence (Table 10.2): 

Education level. Women with partners who had a higher- 
level education were 93% less likely to experience physical 
or sexual partner violence in the 12 months prior to the 
interview than women with partners who had no or 
primary education. 

Parallel relationships with other women. Women whose 
partners had relationships with other women were two 
times more likely to experience partner violence in the 
12 months preceding the interview than women whose 
partners did not have relationships with other women. 

Physical violence in childhood. Women whose partners 
were beaten in childhood were over three and halftimes 
more likely to experience physical or sexual partner 
violence in the 12 months prior to the survey than women 
who reported that their partner had not been beaten as a 
child. 

Another significant factor associated with risk of experiencing 
partner violence in the 12 months prior the interview was 
location. However, in order to avoid identifying specific islands, 
figures for the likelihood of experiencing current partner 
violence based on specific location have not been included in 
this report. 

All other characteristics did not show a significant association 
with current intimate partner violence in the final analysis. 

10.4. Risk Factor Analysis: Discussion 
and conclusions 

The analysis identified twelve risk factors associated with 
lifetime partner violence and seven factors associated with 
experiencing partner violence in the 12 months prior to 
the survey. Since lifetime experience of violence captures 
cumulative experience of violence, it was expected to 
find more risk factors under this scenario than for current 
experiences of violence. There were, however, five factors 
that overlapped: current partnership status, the nature of 
first sexual intercourse, whether the partner had parallel 
relationships with other women, the education level of the 
partner, and the island where the woman lived. 

Overall, these findings provide valuable insight to inform 
targeted health, education, and development strategies 
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and policies to combat violence against women. The 
analysis highlighted the importance of designing measures 
that provide protective mechanisms for women as well 
as preventive initiatives to emphasize the importance of 
awareness, education, and training aimed at men. 

While understanding risk factors for lifetime violence is highly 
valuable, identifying factors associated with current partner 
violence is more relevant for developing suitable and better 
targeted intervention programs and services oriented to 
mitigating violence against women. 

Although the analysis provides a general understanding of 
factors associated with lifetime and current intimate partner 
violence, it is limited in providing a full and more rigorous 
causal analysis of violence against women in the Cook Islands. 
First, the analysis looked only at factors at the individual 
and relationship levels, excluding important community and 
societal factors that may have a strong association with 
violence, such as laws, policies, cultural norms and attitudes 
that reinforce violence against women in society. Secondly, 
since the study utilized a cross-sectional design, it is more 
difficult to establish a causal relationship between the various 
risk factors and experiences of violence. In order to establish 
a causal relationship, more data points taken over time are 
needed. 


Another limitation of the analysis is that results were based 
on self-reported data. Respondents may have not reported 
or have underreported either experiences of violence or 
risk factors. Nonetheless, the findings at the individual and 
relationship level reveal systematic patterns in the lifetime and 
current violence analyses that are relevant for understanding 
violence against women in the Cook Islands and identifying 
potential courses of action to mitigate gender-based violence 
in the country. 
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The Cook Islands Family Health and Safety Study has 
generated significant data on violence against women in the 
country. It presents important findings on the magnitude, 
patterns, and forms of violence against women, attitudes 
towards violence, the impact of violence on women and 
families, and women's responses to domestic violence. 

One of the most important objectives of the study was to create 
awareness of the prevalence and types of violence against 
women in the Cook Islands and to provide an evidence basis 
for policy change, program development, and implementation 
of relevant interventions. 

11.1. Strengths and limitations of the 
study 

Prevalence measures of violence against women are sensitive 
to methodological issues, such as training, background of 
interviewers, and the sensitivity of the topic. The study is 
essentially about violence against women and the willingness 
of women to respond openly and accurately to the questions 
will have an effect on what is revealed of its true extent. 

The decision to select only one woman per household could 
have introduced bias in the study results by underrepresenting 
women from households with more than one eligible 
woman. To address this and correct for the female selection 
probability, the analysis has applied female weights so that 
results properly reflect the distribution of eligible women 
across households in the sample. 

The misrepresentation of the regional groups in the study 
sample could also be a limitation for this study. Specifically, 
the sampling strategy resulted in underrepresenting 
Rarotonga and overrepresenting the Northern and Southern 
Groups. To correct for this misrepresentation and thus ensure 
that national prevalence rates were accurate, the analysis also 
utilized household weights based on the regional sampling 
fractions. 


43 lbid. 
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The study is also limited in that the sampling strategy of 
selecting only one eligible woman per household introduced 
a bias by misrepresenting certain age groups. As discussed in 
Chapter 3, younger women are underrepresented and middle- 
aged women are overrepresented. This is an important 
limitation given that younger women reported higher 
prevalence of physical and/or sexual partner violence in the 
12 months preceding the interview. This means that current 
prevalence figures of partner violence among younger women 
could be higher than reported in this study. 

Reporting both lifetime and 12-month prevalence has provided 
a clearer understanding of VAW in different time perspectives 
and illustrates different aspects of the problem. Recollecting 
current experiences of violence can draw the respondent into 
difficult circumstances because of the raw feelings of shame 
or fear of retaliation when disclosing experiences of violence. 43 

Underreporting and differential recall biases are also issues 
for such highly sensitive subject matter, which could lead to 
an underestimation of results. This heightens the importance 
of interpreting the results with these limitations in mind. 

The length of the interview can also have an impact on 
the quantity and reliability of the information disclosed. 
The FHSS questionnaire may take between one and three 
hours depending on the sections that are applicable to 
each respondent. Among other things, the first sections of 
the questionnaire were intended to allow the respondent to 
feel more comfortable with the interviewer before getting 
to the sections with the most sensitive questions. This was 
deemed extremely important for increasing disclosure. 
However, studies have found a negative correlation between 
questionnaire length and response quality due to fatigue 
effects. Because questions on violence were in the last 
sections of the questionnaire, the findings of this study may 
be sensitive to survey length biases. 
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The qualitative component provided some insight into the 
quantitative findings presented in the report. Nonetheless, the 
coverage of the qualitative approach was limited, particularly 
in relation to the perceptions of women and men in the 
Southern and Northern Groups. 

The strengths of the study remain the extensively tested 
methodology and the standardized instruments used by well- 
trained and committed interviewers, which observed ethical 
and safety requisites at all times. The quality control checks 
were all implemented and contributed further to the collection 
of robust data. 

The Cook Islands has been fortunate to carry out this study 
in its second phase of implementation in the Pacific region. 
It has given the country the advantage of customizing the 
approach further and providing room for simplifying survey 
methods, the data entry system and analysis phase, and a 
proper portrayal of key findings. The timely support from 
technical development partners has also contributed to the 
preparation of this report and to working with and releasing the 
results in a unified environment of national and international 
commitment. 

11.2. Conclusions 

TeAta 0 te Ngakau can have a number of meanings depending 
on the context and vantage point. For this study, the research 
oversight team sought words from the Cook Islands that 
would first express respect for the confidence and past 
secrets disclosed by the interviewed women, and second, 
assume an inspiring legacy to the wealth of experience and 
knowledge that has at last come to light. 

For this study, Te Ata 0 te Ngakau captures the depths , the 
shadows , the secrets...of the heart. 

The results of this national research on violence against 
women show that: 

The phenomenon of violence against women and children 
is common in the Cook Islands. 

Physical violence against women is, to a large extent, 
perpetrated by men known to the women-most 
commonly their partners, but also by non-partners such 
as family members. 

Sexual violence against women—including experiences 
of sexual abuse in childhood—has affected nearly one- 
quarter of women in the country. 

Violence against women has a negative impact on 
women's health and wellbeing. 

Though violence against women is pervasive in the 
country, women still feel alone in dealing with their 


experiences. This is because, out of perceived duty, 
women feel they must go back to the man they love and 
their children. Above all, women want to keep the family 
together. 

Partners' alcohol consumption plays a part in the 
aggressive behavior men show towards women. In 
addition, men's jealousy influences their behavior as it did 
their experiences of violence as a child in their own birth 
family. 

A considerable proportion of women believe that men are 
justified in 'disciplining' their wives in certain situations. 

There are gaps in the networks that women consider safe 
and have confidence in going to. Abused women seek 
support from friends and family before police, church, and 
counseling agencies. 

Nationally, violence against women affects women's 
health and social wellbeing, as well as those of their 
children. 

More work remains to be done to defend women's rights 
to a life free from any form of violence. Finding ways to 
stop the violence will require support and understanding 
to help both women and men move away from the norms 
this study has identified. 

11.3. Recommendations 

The following recommendations emanate primarily from the 
study results. In addition, regional and international examples 
of good practices have been taken into account and various 
key informants and stakeholders have made suggestions to 
refine further the list presented below. 

Disseminate findings and advocate for action 
and positive change 

Recommendation 1: Disseminate the main findings of the 
study. 

The study provides evidence that the level of violence against 
women is a matter for concern. 

The Cook Islands may be progressive in some of the policies, 
plans, and programs on the ground that already exist to 
address the issue of VAW. The study shows, however, that 
much more can and should be done. The findings from this 
study clarify the direction to take and offer recommendations 
to make this possible. 

It would be beneficial to stakeholders and women if the main 
findings of the study are disseminated widely to increase 
national public awareness and understanding of: the causes 
and consequences of violence against women and children; 
the level, severity and type of violence reported by the victims; 
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the need for promotion and support of multi-sectoral national 
and local action; and the need for changes in the attitudes 
and behavior of men and women in society. However, this 
information needs to be disseminated with due consideration 
of the confidential knowledge respondents shared with others 
and the use of this sensitive information in public should 
always be done with respect. 

Recommendation 2: Focus efforts on helping people, especially 
the younger generations, to develop better understanding of 
the nature and context of relationships, particularly in terms of 
the long-term commitments, the respect for each other, and 
the responsibilities having a partner entails. 

Recommendation 3: Strengthen national commitment and 
action. 

There is a need for national advocacy that targets crucial 
decision-makers, including parliamentarians, high-level 
government officials, media, and social and religious leaders 
at the national and local levels to inform them of the main 
findings of the study and to obtain their support on these issues. 
Such advocacy must link the study's findings to government's 
international, regional, and national commitments, as well as 
accepting national responsibility for providing a life free of 
violence for all citizens and supporting victims of abuse and 
discrimination. 

Recommendation 4: Promote gender eguality and observance 
of women's human rights and compliance with international 
agreements and the implementation of the National Gender 
Equality and Women's Empowerment Policy. 

Violence against women is an extreme manifestation of 
gender inequality and the power differences that exist between 
men and women. A commitment to implementing the VAW 
component of the National Gender Equality and Women's 
Empowerment Policy (GEWE) (2011) is central to addressing 
this violence. 

Equality between women and men is to be promoted in various 
settings and levels, including in national laws and policies, 
media campaigns, the educational system, and community 
work, among others. 

Recommendation 5: Ensure that women play a significant role 
in decision-making and efforts related to addressing violence 
against women. 

It is essential that women and organizations working with and 
for women are actively engaged in the planning, development, 
and implementation of programs and activities that aim to 
eliminate violence against women. The active involvement of 
women at this level is not only empowering, but also begins 
the process of challenging traditional views and community 
attitudes towards them. 
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Recommendation 6: Complete the work on this study to be 
able to have a final comprehensive report for technical and 
specific action use. 

This study is the first major step in collecting the data needed 
to identify the issues, set priorities, guide program design, and 
monitor progress. However, a wealth of sensitive but important 
data and knowledge still remains to be analyzed and reported 
responsibly for further action and policy development are 
possible. 

Recommendation 7: Reach out to men. 

Working with men to change their attitudes and behavior is 
an essential part of any solution to address violence against 
women. Strategies could include establishing programs that 
encourage men to examine their assumptions about gender 
roles and masculinity. 

Also suggested is the development of programs that encourage 
men to become 'agents for change' and positive, non-violent 
role models in their communities by teaching other men about 
gender roles, gender equality, and masculinity. 

Promoting primary prevention 

Recommendation 8: Develop, implement and evaluate 
prevention programs. 

There is a need for intervention in early childhood development 
settings to ensure that parents understand the impact that 
domestic violence may have on their own parenting methods, 
and on their children's safety, development and wellbeing. 

Supporting women living with violence 

Recommendation 9: Strengthen and expand support systems 
for women living with violence. 

According to the study, only a small number of abused women 
seek help and support from formal services or institutions. 
This is not surprising. The needs of victims are complex but 
the study results provide solutions in strengthening family 
and peer support systems. 

Recommendation 10: Strengthen informal support systems 
for women living with violence. 

According to the study, women most often seek support from 
their friends and family, partly because of the lack of formal 
support structures. Such networks should be strengthened. 

Recommendation 11: Develop and support capacity building 
of medical personnel in the area of violence against women. 

For the health sector to play a much needed role in the 
prevention and treatment of violence against women, health¬ 
care providers need to be made more aware of relevant 
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issues, including why violence against women is a public 
health concern and why it is important for the health sector 
to respond. 

Providers must examine their own attitudes and beliefs about 
gender, power, abuse, and sexuality before they can develop 
new professional knowledge and skills for dealing with 
victims. Training should also help reframe the provider's role 
from 'fixing' the problem and dispensing advice to providing 
support. 

The incorporation of modules on violence against women 
in curriculums for medical and nursing students would help 
to ensure that all medical staff has some basic specialized 
training on violence issues. 

Recommendation 12: Establish accurate recording systems in 
the health sector to contribute to the body of data on violence 

against women, to inform future policies and programs. 

The records of how many cases of violence against women 
pass through the health sector need to be revised and refined, 
as these statistics are important for informing policy and 
program development. 

Legal response 

Recommendation 13: Make progress with the passage of 
the Family Law Bill, and with the revision and passage of a 
reformed Crimes Act. 

The Law Reform Commission is currently reviewing the 
Crimes Act and it would be advisable for the MOH, GADD, PTI, 
and CINCW to make a submission at the appropriate time 
based on the study's findings. 
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Annexes 


Annex 1. Available statistics on VAW in the Cook Islands 

Table 1.1. Miscellaneous and criminal domestic matters recorded by CIPS Domestic Violence Unit, July - September 2006 


Month Miscellaneous matters Criminal matters Outcome 



Type of matter 

N 

Offence type 

N 

Result 

N 

Jul 2006 

Domestic disputes 

9 

Assault on a female 

5 

Unknown 

10 


Warn person 

5 

Common assault 

5 

Warned 

13 


Remove person 

2 

Threatening 

6 

Prosecution 

I 


Mtsskuz person 

1 



Removed 

4 






Cleared (no assault) 

1 






Withdrawn 

i 






Missing 

i 

Total 


17 


16 


31 








Aug 

2006 

Domestic disputes 

13 

Assaull on a female 

8 

Unknown 

8 


Warn person 

2 

Common assault 

10 

Warned 

16 


Locate person / 
iiuempieil suicide 

i 

Threatening with imeni 

2 

Prosecution 

9 



1 

Wilful damage 

1 

Cleared 

2 




Sexual intercourse under 

16 years old 

1 

Other 

4 

Total 


16 


22 


39 








Sep 

2006 

Domestic disputes 

u 

on a female 

4 

Unknown 

13 


Warn person 

6 

Common assault 

6 

Warned 

9 




Assault on a child 

3 

Prosecution 

3 




Indecent assault 

3 

Investigation 

2 




Fighting in public 

J 

Withdrawn 

2 

Total 


17 


17 

Other 

32 


Source: Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police. 
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Table 1.2. Violent crime recorded by CIPS f July 2004 - June 2005 


DJCiDEKTS 

Jil 

N 

An* 

N 

Sep 

N 

Oct 

N 

N«v 

N 

Dec 

N 

Jan 

If 

Feb 

N 

Mar 

N 

Apr 

N 

May 

N 

Jun 

N 

Total 

N 

Clear 

N 

Wan 

IS 

Fro® 

N 

Fend 

N 

Ckmmnce Mate 

m 

Assault ofi a 

female 

2 

7 

3 

4 

6 

6 

10 

6 

5 

3 

* 

4 

64 

20 

24 

10 

10 

84 

Assault on a 
child 

1 





1 

, 

1 

3 




7 


3 

1 

3 

57 

Assault with 
intent to 
injure 


1 
















100 

Assault with 

intent to rob 
(tnife) 




- 









- 



x 


100 

Attempted 

suicide 










1 


1 

X 

1 

1 



100 

Suicide 


1 







1 

1 



3 

2 



1 

im 

Cruelty to a 
child 

1 












1 


1 



100 

Common 

assault 

3 

4 

2 

1 1 

6 

6 

5 

3 

1 

5 

3 

t 

5 i 

14 

11 

9 

15 

68* 

Threatening 
act fknife) 

1 




l 







1 

3 

1 

1 


1 

67 

Threatening 

act 

(manually) 






l 

1 


1 




3 

1 

i 


1 

67 

Defamation 
of'character 













1 


1 



100 

Other 

threatening 

acts 




4 


l 


L 


1 



9 

3 

3 


3 

67 

Total 

violence 

8 

13 

5 

21 

13 

15 

17 

11 

11 

11 

11 

9 

145 

43 

46 

21 

34 

76 

1 1 

Total 

Offtun 

m 


99 

I 166 

138 

u. 

L2fr 

G3 

LuT 

a 

Q 


1515 

507 

260 

GZ 

541 

IiL 


* Includes 1 Undetected offence. 


Source: Lievore, D., & Fairbairn-Dunlop, P. (2007). Pacific Prevention of Domestic Violence Programme: Cook Islands Report. Wellington: New Zealand Police. 


Table 1.3. Domestic violence cases reported to CIPS f 2008-2010 (n = 416) 



Source: Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: Update of Baseline In-Country Review - Cook Islands Report. Wel¬ 
lington: New Zealand Police. 
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Table 1.4. Breakdown of reported domestic violence offenses, 2008-2010 (n = 137) 



Source: Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: 
Update of Baseline In-Country Review - Cook Islands Report. Wellington: New Zealand Police. 


Table 1.5. Who reported domestic violence offenses to police? 2008-2010 


Informant 



Year 





2008 


2006 



2010* 


n=119 


n=178 


n=11S 


n 

% 

n 

% 

n 

% 

Victim 

61 

51% 

100 

56% 

55 

48% 

Family 

26 

22% 

43 

24% 

38 

32% 

Neighbour 

17 

14% 

21 

12% 

16 

13% 

Friend 

5 

4% 

4 

1% 

6 

5% 

Other" 

10 

6% 

10 

6% 

4 

3% 


Source. CIPS CMIS 


Year to August 2010. These figures need io be interpreted with caution, as they do not include the 
Christmas and New Year period which usually sees an increase in the volume of reported cases. 

This category includes incidents reported by doctors (n=2), NGOs (n=3). Police Officers (n=5) and 
work colleagues (n=2). Details were missing or who reported the remaining 12 cases, 

Source: Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: 

Update of Baseline In-Country Review - Cook Islands Report. Wellington: New Zealand Police. 
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Annex 2. Operational definitions of violence against women 


Phvsicai violence bv an intimate oartner 

Controilina behaviours bv an intimate 

a) Was slapped or had something 
thrown at her that could hurt her 

b) Was pushed or shoved 

c) Was hit with fist or something else 
that could hurt 

d) Was kicked, dragged , or beaten up 

e) Was choked or burnt on purpose 

f) Perpetrator threatened to use or 
actually used, a gun, knife, or other 
weapon against her 

partner 

a) He tried to keep her from seeing 
friends 

b) He tried to restrict contact with her 
family of birth 

c) He insisted on knowing where she 
was at all times 

d) He ignored her and treated her 
indifferently 

e) He got angry if she spoke with 
another man 

f) He was often suspicious that she 
was unfaithful 

g) He expected her to ask permission 
before seeking health care for 
herself 

Sexual violence by an intimate partner 

a) Was physically forced to have 
sexual intercourse when she did 
not want to 

b) Had sexual intercourse when she 
did not want to because she was 
afraid of what partner might do 

c) Was forced to do something sexual 
that she found degrading or 
humiliating 

Physical violence in Dreonancv 

a) Was slapped, hk; or bea ten while 
pregnant 

b) Was punched or kicked in the 
abdomen while pregnant 

Physical violence since aoe 15 years bv 

others {nvn-partnstsl 

Emotional abuse bv an intimate oartner 

Since age 15 years someone other 
than partner beat or physically 
mistreated her 

a) Was insulted or made to feel bad 
about herself 

b) Was belittled or humiliated in front 
of other people 

c) Perpetrator had done things to 
scare or intimidate her on purpose 
e.g. by the way he looked at her ; by 
yelling or smashing things 

d) Perpetrator had threatened to hurt 
someone she cared about 

M 

1 

«o 

1 

1 

I 

offers Inorhoartnersi 

Since age 15 years someone other 
than partner forced her to have sex or 
to perform a sexual act when she did 
not want to 

Childhood sexual abuse (before aoe 15 

years) 

Before age 15 years someone had 
touched her sexually or made her do 
something sexual that she did not want 
to do 


Source: Jansen, H. A. F. M. et al. (2012). National Study on Domestic Violence against Women in Tonga 2009, Ma'a Fafine mo e Famili: Nukualofa, Kingdom of 

Tonga, p. 24. 
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Annex 3. Cook Islands FHSS Sampling 


Rarotonga 



No. of HHs 

(2011) 

Sample size 

Sample loss 

(15%) 

Total incl. 

Sample loss 

(1 5%) 

Sample fraction 

(wgt) 

Rarotonga 


3119 

468 

82 

550 

1 5.00% 








1 

Pue-Matavera 

372 

48 

8 

56 

12.90% 

2 

Tupapa-Marairenga 

123 

27 

5 

32 

21.95% 

3 

Takuvaine -Parekura 

185 

34 

6 

40 

18.38% 

4 

Tutakimoa-Teotue 

75 

21 

4 

25 

28.00% 

5 

Avatiu Ruatonga 

263 

40 

7 

47 

15.21% 

6 

Nikao Panama 

409 

50 

9 

59 

12.22% 

7 

Ruaau 

372 

48 

8 

56 

1 2.90% 

8 

Akaoa 

215 

36 

6 

42 

1 6.74% 

9 

Murienua - Aroa 

218 

37 

7 

44 

1 6.97% 

10 

Titikaveka 

369 

48 

8 

56 

13.01% 

11 

Ngatangiia 

250 

39 

7 

46 

15.60% 

12 

Matavera 

268 

39 

7 

46 

14.55% 


Total sample 

3779 

467 

82 

549 

14.97% 


Southern Group 



No. of HHs 

(2011) 

Sample size 

Sample loss 

(15%) 

Total incl. 

Sample loss 

(1 5%) 

Sample fraction 

(wgt) 

Southern Group 


933 

261 

46 

307 

28.00% 








1 

Aitutaki 

476 

89 

16 

105 

18.70% 

2 

Mangaia 

170 

53 

9 

62 

31.18% 

3 

Atiu 

137 

48 

8 

56 

35.04% 

4 

Mauke 

92 

39 

7 

46 

42.39% 

5 

Mitiaro 

58 

31 

5 

36 

53.45% 


Total sample 

933 

260 

46 

306 

27.87% 


Northern Group 



No. of HHs 

(2011) 

Sample size 

Total incl. 

Sample loss 

(1 5%) 

Sample fraction 

(wgt) 

Northern Group 


278 

139 

164 

50% 







1 

Manihiki 

78 

32 

38 

41% 

2 

Penrhyn 

52 

26 

31 

50% 

3 

Rakahanga 

21 

17 

20 

81% 

4 

Pukapuka 

101 

37 

44 

37% 

5 

Nassau 

13 

13 

13 

100% 

6 

Palmerston 

13 

13 

13 

100% 


Total sample 

278 

138.00 

158 

50% 
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Annex 4. Cook Islands FHSS Questionnaire 


Cook Islands 

Family Health and Safety Survey 


Minis try of Health 


Supported by l~NFPA AusAID 


In compliance with Statistics Act of Cook Islands 


WHO multi-country study methodology 

* * 
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n> [][]-[][]■[][][] 


ADMINISTRATION FORM 


IDENTIFICATION 

COUNTRY C ODE 

ISLAND Rarotonga - 1, Aitutaki-2, Mangaia-3. Atiu-4, Manke-5, Mitiiro-ti. Palme rsron-E. 
P'.ti apuka-9. Nassau-10, MauiMki-l 1, Rakabauga-12 1 Penrhyn-13 

CENSUS DISTRICT.._ . 

ENUMERATION AREA ........... 

DWELLING NUMBER _______ 

SELECTED PERSON NUMBER (CENSUS).......... .. 

COK 

( ][ ] 

( ][ ] 

( ][ ] 

[ ][ ][ ] 

[ ][ 1 

d:teryiewer vis its 



l 

2 

3 

FINAL VISIT 

DATE 

INTERVIEWERS NAME 
RESULT*** 





DAY [ ][ ] 

MONTH [ ][ j 

YEAR [ ][ ][ I ] 
INTERVIEWER |[ ][ ] 

RESULT [][] 










NEXT VISIT DATE 

TIME 

LOCATION 





TOTAL NUMBER 

of visits [ ] 







QUESTIONNAIRES 

COMPLETED? 

I ] 1, None completed => 

RESULT COD 

ES 


CHECH HH SELECTION 
FORM 

TOTAL IK HOUSEHOLD 

(Ql) 

[ ][ 1 

TOTAL ELIGIBLE 

WOMEN IN HH OF 
SELECTED WOMAN 
(Q3. total with YES) 

[ ][ 1 

LINE NUMBER OF 
SELECTED FEMALE 
RESPONDENT 

<Q3) 

[ ][ 1 

Refused (specify) : 

...11 

Dwelling vacant or address not a dwelling 12 
Dwelling destroyed ..............13 


Dwelling no: found, not accessible...14 

Eutiie hit absent for extended period.15 

No ill: member a: home at time of visit.16 

Hh. respondent postponed interview.17 

Entire kk speaking cnlv straaza language. IS 

=*N«4 to return 

=>N«d to return 

[ ] 2. HH selectionform 
(and m most cases HH 
queimmune) only =*■ 

Selected woman refused (specify):_ 

...21 

=»Need to return 
=»Need to return 

No eligible woman in household.....,,.,.22 

Selected woman not at home..... .23 

Selected woman postponed interview.. ....24 
Selected w oman incapacitated .......25 

[ ] 3, Woman's 

que =tiouaaire p arrly =* 

Does not w ant :o continue (specify) :_ 

...11 

^Need to return 

Rest of interview po stponed to next visit .32 

[ ] 4. Woman's 
questionnaire completed => 

..........41 


LANGUAGE OF QUESTIOb 
LANGUAGE INTERVIEW C 

QUALITY CONTROL PF.OC 

IN AIRE 01=ENGLISH 04=MAOR 

ONDUCTED IN 01 =ENGLISH 04=MAOI 

EDURE CONDUC TED (1 = yes. 2 = no 

I 

tl P0=MD£ED 

') 

[ 0 ][ 1 ] 

[ ][ 1 

[ ] 

FIELD 

SUPERVISOR EDITOF, 

NAME [ ][ ] 

DAY [ ]t ] 

MONTH [ ][ ] 

YEAR [ ][ ][ ][ ] 

OFFIC E EDITOR 

NAME I ][ ] 

DAY [ ][ ] 

MONTH [ ][ ] 

YEAR [ ][ ][ ][ ] 

ENTERED 

BY 

ENTRY 1: 

ENTRY 2: 


onrci: 


2 
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n> [ ][ ].[ ][ ].[ ][ ][ ] 


IF MORE THAN OXE Htt IN SELECTED DWELLING FILL OUT SEPE3UTF HH SELECTION FOPaM FOR EACH ONE 


HOUSEHOLD SELECTION FORM 


HeLo. my nams is , I am calling on behalf of Mmistrv' of Health. We are couducr.us a 

survey in Cook Island: re lean about family health and safety. 

l 

Please can you tell me how many people Live here, aud mare food' 1 

PROBE: Does cLL xclude children (including infants) living here" 1 

Does i: incline any ether people who my nor be members of your family, such, as 
domestic servants, Lodgers or friends who live here and share f«xT 

MAKE SURE THESE PEOPLE ARE INCLUDED R: THE TOTAL 

TOTAL NUMBER OF 
PEOPLE IK HOUSEHOLD 

[ I I 

2 

Is the head of the household male or female? 



MALE . 

FEMALE 

.1 

2 





BOTH . 

.3 









FEMALE HOUSEHOLD MEMBERS 

RELATIONSHIP 
TO HEAD OF 

HH 

RESIDENCE 

AGE 

ELIGIBLE 

3 

LINE 

NUM. 

Today we would like to talk to one woman 
from yonr household To enable me to 
identify whom I should tali to. would you 
please grve me :he firs: names of all pits o: 
w omeu who usually live x vox household 
(and share food). 

What is the 
relationship of 
NAME to tbe 
bead of the 
household.* (USE 
CODES BELOW) 

Does NAME 
usually live here? 

SPECIAL 
CASES SEE (A) 
BELOW, 

YES NO 

How old 

15 

NAME? 
(YEARS, 
mote or 
less) 

SEE 

CRITERIA 

BELOW 

(A-B) 

YES NO 

1 



1 2 


1 2 

2 



1 2 


1 2 

3 



1 2 


1 2 

4 



1 2 


1 2 

5 



1 2 


1 2 

6 



1 2 


1 2 

7 



1 2 


1 2 

fl 



1 2 


1 2 

9 



1 2 


1 2 

10 



1 2 


1 2 

CODES D 6 MOTHEFv 

01 HEAD 07 MOTHER-IN-LAW 

02 WIFE vPARTNER) OS SISTER 

03 DAUGHTER 09 SISTER-IN-LAW 

04 DAUGHTER-IN-LAW 10 OTHER RELATIVE 

12 DOMESTIC SERVANT 

13 LODGER 

14 FRIEND 

93 OTHER NOT RELATIVE 

05 GRANDDAUGHTER 11 ADOPTED FOSTi 

ER STEP DAUGHTER 




(A) SPECIAL CASES TO EE CONSIDERED MEMBER OF HOUSEHOLD: 

* DOMESTIC SERVANTS IF THEY SLEEP 5 NIGHTS A WEEK OR MORE IN THE HOUSEHOLD 

• VISITORS IF THEY HAVE SLEPT IN THE HOUSEHOLD FOR THE PAST 4 WEEKS. 

ELIGIBLE. ANY WOMAN BETWEEN 15 AND 6- 65 YEARS LTITNGIN HOUSEHOLD 


PUT CIRCLE AROUND LINE NUMBER OF SELECTED WOMAN (NOTE SOME WOMEN OF 6? MAY BE 
SELECTED - THEY SHOULD BE INCLUDED). 

■ SAY: [NAME OF SELEC TED WOMAN] has been randomly selected to participate m this san er. I will ba\e a 
ihort questionnaire that can be aniwered by any adult in the household, rliough E can only LDteniew [NAME] for 
the questionnaire on no men' s health issues. 

- ASK IF YOU CAN TALK WITH THE SELECTED WOMAN. IF SHE IS NOT AT HOME. AGREE ON DATE FOR 
RETURN VISIT. CONTINUE WITH HOUSEHOLD QUESTIONNAIRE 

NO ELIGIBLE WOMAN IN HH: 

■ SAY “I cannot continue betaine I can only interview women 15-d? years, old Thank you for yonr aohtaDce ” 

• FINISH HERE. 


* If both ;ma’e and female) are me dead. refer to (he male. 
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ADMINISTERED TO ANY RESPONSIBLE ADULT IN HOUSEHOLD 


HOUSEHOLD QUESTIONNAIRE 


QUESTIONS & FILTERS f CODING £ ATE GORES 


1 

If you don': tnnd. I would lUce ro asfc you a few qpe£MD5 
iboxn your Louseaold. 

WLa: is the main source of drink TTf-witw fbc ye’ll: 
household? 

TAP PIPED WATER IN RESIDENCE .01 

OUTSIDE TAP (PIPED WATER) WITHHH 0? 

PUBLIC TAP....—... m .03 

WELL-WATER. WITH HOUSEHOLD 04 

OUTSIDE PUBLIC WELL. ..05 

SPRING WATER .... 06 

RIVER. STREAM POND LAKE D AM „.-03 

RAINWATER.. „..... „09 


TANKER TRUCK WATER \*EKDOR_10 

OTHER; ... f><5 

DON T KNOW DON'T REMEMBER .PS 

REFUSED NO ANSWER . . 99 

i 

What kind of todies facility does tout housEho]d have" 1 

OWN FLUSH TOILET ... ....01 

SHARED FLUSH TOILET .....flG 

VENTILATED IMPROVED PIT LATRINE 03 

TRADITIONAL FIT TOILET LATRINE ..04 

RIVER. CANAL ...... .. „ .. 05 

KG FACILITY BUSH HELD .. 06 

OTHER „.S6 

DON’T KNOW. DON'T REMEMBER. .9S 

REFUSED NO ANSW’E R . 99 


3 

Wha: are die max mier-ili u«d m £ae roof? 

RIC 0?D OBSERVATION* 

ROOF FROM NATURAL MATERIALS. 1 

RUDIMENTARY ROOT (PLASTIC CARTON). .2 

TILED OR CONCRETE ROOF .... 3 

CORRUGATED 1R0K JU . U _ 4 

OTHER _.6 

DON' T KNOW DON'T REMEMBER. Z 

REFUSED NO ANSWER.$ 


4 

Does vo;u botisehcid hm: 
i) Eleundo 

b) A radio 

c) A rel^isaon 

d) A Kkfbott 
«) Arafri^wsfor 

YES NO DK 

a) ELECTRICITY 1 2 B 

b) RADIO 1 2 t 

c) TELEVISION 1 2 B 

d) TELEPHONE 1 2 5 

a) REFRIGERATOR I 2 S 


5 

Does acy member of yonr household own: 

a) A bicycle? 

b) A motoftycli? 

0 Acar? 

YES NO DK 

a) BICYCLE 1 2 & 

b) MOTORCYCLE I 2 & 

c) GAR 1 2 B 


& 

Do people in your kmseboM own any land? 

NO . .... . ..... .... 2 

DON'T KNOW DO N T REMEMBER. % 

REFUSED NO ANSWER . . 9 


7 

How many rooms m your household axe used for = leepme' 

NUMBER OF ROOMS ..... [ ][ ] 

DON T KNOW DON T REMEMBER._.&£ 

REFUSED NO ANSWER. 99 
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s 

Are you conceited abou: die levels of crime ia youi 
^tfhbouibood (lik* robb*n*% ot irnukt)? 

Would you uy ±ai you s tor ai all concerned. a Utt k 
zonzemtd. ^ mycoDieratd^ 

NOT CONCERNED................... 1 

A LITTLE CONCERNED --.........__ 2 

VERY CONCERNED .........3 

DON T KNOW. DON T REMEMBER...S 
REFUSED NO ANSWER .. ...... P 


9 

In tbs pi st 4 lYpak i. Ji3 ■ iomeone freon thi* boui^toLd been 
die v;crj» of a crune x Thu aetphbo'mbood, as a 

jobbery or 

YES.„... I 

NO..-, - -.2 

DON T KNOW DON'T REMEMBER .,_B 

REFUSED NO ANSWER .............. P 


IQ 

NOTE SEX OF RESPONDENT 

MALE .......1 

FEMALE ..........2 



Think you v«y imth fbr yom asastaace. 
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INDIVIDUAL CONSENT FORM FOR WOMAN'S QUESTIONNAIRE 


Hello, my name is *. I work £rr * We are conducting a smey in STUDY LOCATION to ]e.vni about women s health and life 
■experiences. You have been thoien by chance to participate id die study, 

I want to assure you that all of your answers mil be kept strictly conridenr.a]. I will no: keep i record of your Dane or address You 
have the dab: to scop the inter. iew ac any time, or co =kip any questions 'bat yon don : c wot to answer There are no right oi wrong 
answers. Some of the topics may be difficult to discuss, but many women Lave found lt useful to have The opportunity to Talk. 

Your participation is completely voluntary but your ercpeneuces could be very helpful to other women x COUNTRY. 

Do you have any questions? 

[The interview rakes approximately 4 minute- co complete ) Do you agree to be interviewed? 


NOTE WHETHER RESPONDENT AGREES TO INTERVIEW OR NOT 


[ ] DOES MOT AGREE TO BE INTERVIEWED 


THANK PARTICIPANT FOR HER TIME AND END 


[ ] AGREES TO BE INTERVIEWED 


Is now a good time to calk? 

It's very important that we talk in private. Is this a good place co hold ±e interview, or is there somewhere else that you would like 
to go? 


TO BE COMPLETED BY INTERVIEWER 


I CERTIFY THAT I HAVE READ THE ABG\"E CONSENT PROCEDURE TO THE PARTICIPANT. 


SIGNED. 
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DATE OF INTERVIEW: day [ ][ ] month [ ;[ ] year [ ][ ][ ][ ] 


1 OCX RECORD THE START TIME 

HH:MM [ ][ ] [ H ] (00-24 h) 


SECTION I RE SPONDENT AND HER COMMUNITY 

QUESTIONS & FILTERS 

CODING CATEGORIES 

SKIP 

TO 

If you don; mind I would like to ~:aiT by asking you i Lrtk about COMMUNITY NAME 

INSERT NAME OF COJJMUNIIT/FILLA GE NEIGHBOURHOOD ABOVE AND IN QUESTIONS BELOW 

IF -VO AL4ME, S AT 'TV THIS CO.\L\IlSITT ULLAGE ARFi m JS APPROPRIATE 


101 

Do neighbours m your comnmmtY generally know eact otter 
well? 

YES.1 

NO.....-.......2 

DGNT KNOW....,_.B 

REFUSED NO ANSWER...9 


102 

If there were a street fi|h: in COMMUNITY NAME would 
people generally do soixerhiTiE to slop it? 

YES..... .1 

NO.........„.2 

DON'T KNOW. fl 

REFUSED NO ANSWER.9 


103 

If s-omeone in COMMUNITY NAME decided to undertake a 
:mnmiTiiT pro; ec t fa. j. cleaning of the Tillage or the church 
grou nds) would uio people be willing ed contribute nine, 
labour or moneys 

YES...1 

NO...... __ . ..2 

DON'T KNOW . . . ... . . ....B 

REFUSED NO ANSWER.....9 


104 

In tins neiahibouriinod do most people generally mat one 
auo±e: id rnaners of lending and borrowing things'; 

YES......1 

NO._.........2 

DON'T KNOW ..... .B 

REFUSED NO ANSWER...9 


105 

If someone in tout family suddenly fell iLl or tad an accident, 
would your neighbouri offer to help"* 

YES.... 1 

NO.. ....2 

DON’T KNOW. B 

REFUSED NO ANSWER.9 


m 

I would now like to ask you some questions about younell 
What is your dare of birth (day month and year that you were 
bomN 

day ._.[ ][ ] 

MONTH ...[ ][ ] 

YEAR .[ ][ ][ I[ ] 

DON'T KNOW YEAR...999B 

REFUSED NO ANSWER ... 9999 


107 

How old are you (completed years)? 

(MORE OR LESS) 

AGE (YEARS) ...[ ][ ] 


103 

How long have you been In mg cocumuously x 

C OMMUNITYNAME^ 

NUMBER OF YEARS _[ ][ ] 

LESS THAN 1 YEAR .™™.__00 

LIVED ALL HER LIFE _____. _____S5 

VISITOR (AT LEAST 4 WEEKS IN 

HOUSEHOLD) .. 96 

DON’T KNOW DONT REMEMBER_ 9% 

REFUSED NO ANSWER. 99 


103 

3 

What is your rebziou? 

NO RELIGION .___.00 

COOK ISLANDS CHRISTIAN CHURCH ^01 

ROMAN CATHOLIC _. 02 

SEVENTH DAY ADVENTIST... 03 

CHURC H OF LATTER DAY SAINTS ...... 04 

ASSEMBLY OF GOD __,___ _ 05 

APOSTOLIC... .06 

JEHOVAHSWITNE5S.07 

OTHER:-* — ------ . 96 

DON'T KNOWjDCNT REMEMBER.9£ 

REFUSED NO AKSm.99 
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IDE 

b 

What filmic soup do you identify with most" 

COOK ISLANDS MAORI. _ „_0I 

PART COOK ISLANDS MAORI._ ._ 02 

NEW ZEALAND EUROPEAN .. 03 

NEW ZEALAND MAORI.04 

AUSTRALIAN.....05 

EUROPEAN...._________._________ 06 

OTHER PACIFIC ISLANDER. 07 

ASIAN... 08 

OTHER fSPECIFY! _____ 96 

DON'T KNOW DON'T REMEMBER_9B 

REFUSED WO ANSWER... . . .99 


109 

C an you, read and tmte? 

YES..... ... _ ..1 

NO .....2 


DON'T KNOW DON'T REMEMBER___„S 

REFUSED.NO ANSWER . 9 

no 

Have you ever attended school? 

YES_ _ ......L 

NO__________________ _ 

DON'T KNOW DON'T REMEMBER._8 

REFUSED NO ANSWER.... 

=>lllc 

ill 

a) What is the bzliest level of education chat you 
achieved? MASK HIGHE ST LEVEL 

b) CONFER! TOI.4L 1TL4RS JN SCHOOL, LOC.iLLT - 
SPECIFIC CODIXG 

PRIMARY veai..__1 

SECONDARY" vear .......2 

HIGHER vear... _.3 


NUMBER OF YEARS SCHOOLING ..! ][ ] 

DON’T KNOW DON'T REMEMBER _..9S 

REFUSED NO ANSWER .99 

in c 

\\"La: is voui main dailv occupation^ 

PROMPT: tbit cau earn, you inc ome wa ees? 

[MARK ONE] 

NOT WORKING._......01 

HOUSEWIFE.... ..._.._.02 

STUDENT.. ... _ ... „ ...03 

AGRICULTURAL WORK ......04 

OTVEFNMENT (PUBLIC SERVANTS, ETC)._.___05 

CLERICAL (INCLUDINGHGO-WORKERS) ..... .......... 06 

SMALL BUSINESS __»„„„ 07 

PROFESSIONAL ..________....OS 

RETIRED . _ . _. _ ...09 


HOSPITALITY (HOTEL, RESTAURANTS, ETC). 10 

OTHER fSPECIFY} .______ 96 

DON'T KNOW DON'T REMEMBER...... ___.9S 

REFUSED NO ANSWER ....99 

ill d 

Wtm is now the max source of income for you 
and your household? 

[MORE THAN OKE ANSWER POSSIBLE] 

NO INCOME _ _____ ________ ______ A 

MONEY FROM OWN WORK ...B 

SUPPORT FROM HUSBAND PARTNER. _ _C 

SUPPORT FROM OTHER RELATIVES..______D 

SUPERANNUATION ._______._____ E 

CHILD WELFARE BENEFTT. ....,.F 

ELDERLYBOCEHT. . ...G 

CAPE GREF. BENEFIT. ....... H 

DESTITUTE BENEFIT .. ......I 

OTHER. (SPECIFY) .. _ ....X 

DON'T KNOW DON'T REMEMBER......Y 

REFUSED NO ANSWER.________.______ Z 
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112 

Where did you grow up? 

PP.OBE: Before age 12 where did von live longest 

THIS CGM^Nm* NEIGHBOURHOOD ... .1 

ANOTHER VILLAGE___ 2 

ANOTHER ISLAND PA ENUA.................3 

ANOTHER COUNTRY.... 4 

X 

DON'T KNOW DGN : T REMEMBER_S 

REFUSED/KO ANSWER___ ...9 


113 

Do any of your family of biriL live close enough by :ha: you 
can easily ;ee vi=rr fheuY 

YES..._.... „ ...,1 

LIVING WITH FAMILY OF BIRTH.,. X 

DONT ENOWDON'T REMEMBER. 

REFUSED NO ANSWER..? 

=> 115 

114 

How often do you see ox Talk to a member of your family of 
birtiY Would you say at least once a week, once a mon±. 
once a ye ai. or never? 

DAILY AT LEAST ONCE A WEEK.............. . 1 

AT LEAST ONCE A MONTH .._2 

AT LEAST ONCE A YEAR. 

NEVER rHARDLY EVER)... ... ....4 

DON T KNOW DON'T REMEMBER. 

REFUSED NO ANSWER... 9 


115 

When you need help or have a problem can you usually 
court cm members of your family o: birth for support? 

YES.... _ ...,1 

NO. ............2 

DONT KNOW DONT REMEMBER. 3 

F -FUSEDNO ANSWER. 9 


116 

Dc yon regularly attend a group organization or association? 

PROMPT: 

Organization: like women's or coinmunrry groups, religious 
group; or political association: 

YES .......... ...,1 

DONT KNOW DONT REMEMBER._...B 

REFUSED NO ANSWER_ ... ,_.9 

=>115 

117 

Is this group (Are any of These aroups) attended by 
women onh ? 

(REFER TO THE ATTENDED GROUPS ONLY) 

YES................1 

DON’T KNOW DON'T REMEMBER__— 

REFUSED NO ANSWER .... 9 


11S 

Has anyone ever prevented you from attending a 
meeting or participating in an organization 1 : 

IF YES. ASK 

Who prevented you? MARK ALL THAT .APPLY 

NOT PREVENTED.. A 

PARTNER HUSBAND......__ B 

PARENTS.. C 

PARENTSTN-LAW. PARENTS OF PARTNER._D 

OTHER X 


119 

Are you currently married , living Together or 
imvhedin a rdation:h?p h ith a max without living 
Together' 

IF NEEDED PROBE; Such as a regular boyfriend 
or a finned? 

IF NEEDED PROBE: 

Do you and your partner live together? 

CURRENTLY MARRIED. LIvTNG TOGETHER.I 

C URRENTLY MARRIED, NOT LHING 

TOGETHER ......... __.2 

LIVING WITH MAN, NOT MARRIED,..3 

CURRENTLY HAVING A REGULAR MALE PARTNER 
(ENGAGED OR DATING} 

NOT LIVING TOGETHER ..4 

NOT CURRENTLY MARRIED OR HAVING A MALE 
PARTNER..... „ „..S 

CURRENTLY HAVING A FEMALE PARTNER . 6 

=>123 

=>123 

=>123 

=>123 

120 a 

Have you ever been married or lived with a male 

YES. MARRIED..„.... _ __.I 

^121 

=>121 

partner? 

YES, LIVED UTTH A MAN, BUT NE\ER 

MAPRTET) X 
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130b 

Have yon ever beea imTihitd id a reLanonihip wish a 
r.iar. irilhtnif hires together [such 11 bcmf ecsazsl 
qj datiaz y 

YES...... . ..1 

NO.. r1 _... _ . .,..2 

^S1 

mSl 

REFUSEDNO ANSWER.-.-™—-...P 

13 L 

Did tltf iiifi panE Frc '^'P ^111 a ryjr HFiifi in Avnrrp cir 

DIVORCED ..........1 

=>12J 

Mpanraon, or d:d yotu tauband pairDer d3*~ 

SEPARATED BROKEN UP..... .2 

WmO’OLTn PAHTNTFH TUFF) Jt 

DON T KNOW'DON T REMEMBER. . _ . E 

REFUSED NO ANSWER ...9 

122 

Was The divorce separatum ia&ateri by yon, by your 
bndwd panra:. or did yoa bo* decide *a: 
should separate? 

RESPONDENT. 1 

HUSBAND PARTNER . .. 2 

BOTH (RESPONDENT AMD PARTNER). 3 

OTHER: 6 


DON T KNOW DON’T REMEMBER-.....8 

REFUSED NO ANSWER . . . . .9 

m 

Hdw many time-, in yaur ]i£e hs\s >mi beet marsied 

and or lived topetber tviifc a 

(INCLUDE CURRENT PARTNER IF LIVING 

TOGETHER) 

NUMBER OF TIME S \ LAKRIED OP. 

LIVED TOGETHER™.][ 3 

NEVER MARRIED OR LIVED TOGETHER M 

DON’T KNOW DON'T REMEMBER. . 9E 

REFUSED NO ANSWER...99 

W+Sl 

134 

The next few oue-itioiti are about wnr current or 

YES . . „„ „........ 1 


niA',f rerei-r parmmhip TV- did wwi liw tvi* win 1 

NO. .....2 

hti^baM panw:'* puma or auy of fcus retadro? 

DON T KNOW DON T REMEMBER 8 

REFUSED NO ANSWER ... 9 

12S 

IF CURRENTLY WITH HUSSAIN PARTNER: 

Do vou niTT*nrK- lirp a-ifh vjvj imwiU or anv of 

YES........1 

NO......„..2 


your relatives ? 

IF NOT CURRENTLY WITH 

HUSBAND PARTNER: Were yen lmn» with yotu 
parents oi jdanvt; duiui hu: I 

DON'T KNOW DON’T REMEMBER .8 

REFUSED NO ANSWER... ...9 





136 

Did vdl bare anr kind t>f miinaze onmy to 

±e rxion" 1 What type of ceremony did yon 

have? 

MARK ALL THAT APPLY 

KOKE .A 

CIVIL MARRIAGE .. B 

RELIGIOUS X LARR1AGE „„_ C 

OTHER: X 

<*S.2 

13 

In what veer was the (firsij wmony perfmnad’ 
(THIS REFERS TO CURRENT LAST 
RELATIONSHIP) 

vear .1 It Jt It J 

DON’T KNOW' 9998 

REFUSED NO ANSWER...9999 



123 

Did you ynsdf choose yom cxuTeax 

Irnband, did someone ike- rhoow him fsr yon or 

BOTH CHOSE._.......1 

RESPONDENT CHOSE — _. . 2 

to i/J 

fl f 

did b* choose ywu? 

IF SHE DID NOT CHOOSE HERSELF. PROBE; 

Who chose your current aio si .recem Lustand for 
yoa? 

RESPONDENT S FAMILY CHOSE .......3 

HUSB AND P ARTNER CHOSE..,. + 

HUSBAND FARTNER'5 FAMILY CHOSE.5 

OTr”R: 6 

DON’T KNOW DON'T RE^ENIBER...__£ 

REFUSED NO ANSWER......S 

129 

Before the mnriaee with vow current most recent 
husband, were you asked whether you wanted to 
rmny hnu or not -1 

A"ES 

NO _______, 2 



DON'T KNOW' DON'T REMEMBER .8 

REFUSEDNO ANSWER..9 


be to: 

REA7I 

RE STARTLNG WITH SECTION 2 : 

:w responses in sec tton 1 AND mark \iak 

ITAL ST ATI'S ON RFFTRFXC F SHFET BOX A 
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SECTION! GENERAL HEALTH 


201 

I WQUld DDVi like to- iil 1 V qDKilM3Li stout YC"U 

EXCELLENT _._............__ 

_1 



health aud of bealtli wnicei 

GOOD___ 




!d genera^ would you describe yonr overaU health as 

FAR ....... 

ZZ7ZZ.I 



escelteur. eood. fair. poor or very poor" 

POOR..... . 





VERY POOR _„___ . 

...mills 




DON' T KKOW DOX T REMEMBER.. 

.. £ 




REFUSED NO . 

.....P 


202 

Now I would like :o ask you abou: vour health m the 

NO PROBLEMS........ 

__ 1 



pa?r 4 week* How would vou de^nb* m ability :o 

VERY FEW PROBLEMS , 

2 



walk around" 

SOME PROBLEMS.... 

..........3 



I aiB Eivfr 5 options, which oat belt de&cnbei your 

MANY PROBLEMS _ _ 




iitiuLtioD Would you say that you have do problems. 

UNABLE TO WALK AT ALL. 

. 5 



wry few problems, some problem*. many problems or 

DON'T KNOW DON’T REMEMBER 

. £ 



cLir vou are uaable w walk at all" 

REFUSED NO ANSWER .. 



20i 

lo ine pavi 4 wa&v = did you Lave problems with 

NO PROBLEMS_ _ _ ___ 

. .. i 



perfarauuz usual activities in.zh ar work. : .rudy, 

VERY FEW PROBLEMS _ _ 




household. family or social actfvm«7 

SOME PROBLEMS . 




Phase c boose from the foliowmj f op:iom. 

MANY PROBLEMS „ _____ 

__ „.r-4 



Would you sav do problem- ven fen problems. some 

UNABLE TO PERFORM USUAL ACTIVITIES . 5 



problems. many problem* or unable to perform usual 

DON T KNOW.DON’T REMEMBER. ....... 

.. £ 



activities? 

REFUSED NO ANSWER ...... 

.. P 


204 

Id The pair 4 week* tare von beec x ram or 

no pad: or DISCOMFORT 

. 1 



disromfon? 

SLIGHT PAIN OR DISCOMFORT .. 

■> 



Please : boose from the followmz 5 options. 

MODERATE PAIN OR DISCOMFORT . 

__ .-—.3 



Would you say dot at all. slight pam or di*£omforr. 

SEVERE PAIN OR DISCOMFORT 

4 



model at*, severe or <e>meme pain or dt^comfoit? 

EXTREME PAIN OR DISCOMFORT .. 

...._ _5 




DON’T KNOW DON'T REMEMBER. . . . . 

... K 




REFUSED NO ANSWER 

.^9 


205 

la tie cast 4 week: have you bad problem-, with vour 

NO PROBLEMS .....—... 

....1 



meoxry or c oi^eiraaon"' 

VERY FEW PROBLEMS . . ..... 




Please choose from, the folio wtzlz : opnom. 

SOME PROBLEMS ._._. P .,_ P 

!I IIIII3 



Would you sav do problem- iuv few problems, some 

MANY problems .___.. 

.. 4 



problem*, mmy problem-, o: extreme memory or 

EXTREME MEMORY PROBLEMS .. 

.. S 



tone e no anon problem* 7 

DON T KNOW DON’T REMEMBER. . 

.. £ 




REFUSED NO ANSWER . 

... 0 


206 

Id me 4 nee^ii have voubad 

YES NO DK 


a) Dbmb 

a) DIZZINESS 1 2 6 


b) Vaginal dhcharge 

b) VAGINAL DISCHARGE l ; 

1 & 

2CT 

In me pas: 4 week s have you rakeu medic anon: 

KO “ ONCE OR 

' AFEW ’: 

S1ANY 



TWICE 

mus 1 

mfES 


a) To help you calm down or sleep" 1 

a) FOR SLEEP 1 2 

3 

4 


b) To reheve pain" 

b) FOR PAIN I 2 

3 

4 


z} To help vou dct feel sad or depressed" 

c> FOR SADNESS 1 2 

3 

4 


FOR EACH. IP YES WOBE: 




Host often? Onu or twite, a few time* o: many timta? 
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SECTION! GENERAL HEALTH 


201 

I WQUld DDVi like to- iil 1 V qDKilM3Li stout YC"U 

EXCELLENT _._............__ 

_1 



health aud of bealtli wnicei 

GOOD___ 




!d genera^ would you describe yonr overaU health as 

FAR ....... 

ZZ7ZZ.I 



escelteur. eood. fair. poor or very poor" 

POOR..... . 





VERY POOR _„___ . 

...mills 




DON' T KKOW DOX T REMEMBER.. 

.. £ 




REFUSED NO . 

.....P 


202 

Now I would like :o ask you abou: vour health m the 

NO PROBLEMS........ 

__ 1 



pa?r 4 week* How would vou de^nb* m ability :o 

VERY FEW PROBLEMS , 

2 



walk around" 

SOME PROBLEMS.... 

..........3 



I aiB Eivfr 5 options, which oat belt de&cnbei your 

MANY PROBLEMS _ _ 




iitiuLtioD Would you say that you have do problems. 

UNABLE TO WALK AT ALL. 

. 5 



wry few problems, some problem*. many problems or 

DON'T KNOW DON’T REMEMBER 

. £ 



cLir vou are uaable w walk at all" 

REFUSED NO ANSWER .. 



20i 

lo ine pavi 4 wa&v = did you Lave problems with 

NO PROBLEMS_ _ _ ___ 

. .. i 



perfarauuz usual activities in.zh ar work. : .rudy, 

VERY FEW PROBLEMS _ _ 




household. family or social actfvm«7 

SOME PROBLEMS . 




Phase c boose from the foliowmj f op:iom. 

MANY PROBLEMS „ _____ 

__ „.r-4 



Would you sav do problem- ven fen problems. some 

UNABLE TO PERFORM USUAL ACTIVITIES . 5 



problems. many problem* or unable to perform usual 

DON T KNOW.DON’T REMEMBER. ....... 

.. £ 



activities? 

REFUSED NO ANSWER ...... 

.. P 


204 

Id The pair 4 week* tare von beec x ram or 

no pad: or DISCOMFORT 

. 1 



disromfon? 

SLIGHT PAIN OR DISCOMFORT .. 

■> 



Please : boose from the followmz 5 options. 

MODERATE PAIN OR DISCOMFORT . 

__ .-—.3 



Would you say dot at all. slight pam or di*£omforr. 

SEVERE PAIN OR DISCOMFORT 

4 



model at*, severe or <e>meme pain or dt^comfoit? 

EXTREME PAIN OR DISCOMFORT .. 

...._ _5 




DON’T KNOW DON'T REMEMBER. . . . . 

... K 




REFUSED NO ANSWER 

.^9 


205 

la tie cast 4 week: have you bad problem-, with vour 

NO PROBLEMS .....—... 

....1 



meoxry or c oi^eiraaon"' 

VERY FEW PROBLEMS . . ..... 




Please choose from, the folio wtzlz : opnom. 

SOME PROBLEMS ._._. P .,_ P 

!I IIIII3 



Would you sav do problem- iuv few problems, some 

MANY problems .___.. 

.. 4 



problem*, mmy problem-, o: extreme memory or 

EXTREME MEMORY PROBLEMS .. 

.. S 



tone e no anon problem* 7 

DON T KNOW DON’T REMEMBER. . 

.. £ 




REFUSED NO ANSWER . 

... 0 


206 

Id me 4 nee^ii have voubad 

YES NO DK 


a) Dbmb 

a) DIZZINESS 1 2 6 


b) Vaginal dhcharge 

b) VAGINAL DISCHARGE l ; 

1 & 

2CT 

In me pas: 4 week s have you rakeu medic anon: 

KO “ ONCE OR 

' AFEW ’: 

S1ANY 



TWICE 

mus 1 

mfES 


a) To help you calm down or sleep" 1 

a) FOR SLEEP 1 2 

3 

4 


b) To reheve pain" 

b) FOR PAIN I 2 

3 

4 


z} To help vou dct feel sad or depressed" 

c> FOR SADNESS 1 2 

3 

4 


FOR EACH. IP YES WOBE: 




Host often? Onu or twite, a few time* o: many timta? 
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:qs 

In tie pi=T 4 weeks, did von consult a doctor or other 
professional or traditional health worker because you 
yourself were sick? 

IF YES: Whom did you consult 1 

PROBE i Did you also see anyone else? 

NO ONE CONSULTED..A 

DOCTOR. B 

NURSE (AUXILIARY) .. C 

MIDWIFE. D 

COUNSELLOR..._.. _ .....E 

PHARMACIST. F 

TRADITIONAL HEALER ..... ....G 

TRADITIONAL BERTH ATTENDANT .______ H 

OTHER, ... X 


209 

The next questions are rela:ed to ether common problems thnt 




nuv have bothered you in ±e pas: 4 weeks. If you had 




problem in the past 4 w eeks, answer yes If yon have not kid 




the problem id the pan 4 week:, answer no. 


YES NO 



a) Do yon often have headaches' 7 


a) HEADACHES 1 2 



b) Is your appears poor? 


b) APPETITE 1 2 



c) Do you sleep badly? 


c) SLEEP BADLY 1 2 



d) Are you easily frightened? 


d) FRIGHTENED 1 2 



e) Do ypur hands shake? 


e) HANDS SHAKE 1 2 



f) Do you feel nervous, tense or worried? 


f) NERVOUS 1 2 



e) Is yam digestion poor? 


g) DIGESTION 1 2 



h) Do you have trouble Thinking clearly? 


h) THINKING 1 2 



i) Do you feel unhappy? 


0 UNHAPPY 1 2 



j) Do you cry more than usual? 


|) CRY MORE 1 2 



k) Do you find it difficult to enjoy your daily activities? 


k) NOT ENJOY 1 2 



1) Do you find it difficult ro make decisions 7 


I) DECISIONS 1 2 



m) Is your daily w ork suffering? 


m) WORK SUFFERS 1 2 



n) Are yon uoble to play a useful pan in life? 


o] USEFUL PART 1 2 



o) Have you lost inTere=: in things that you used to enjoy? 

o) LOST INTEREST 1 2 



p) Do you feel that you are a worthless pen on" 


p) WORTHLESS 1 2 



q) Has the Though: of aiding your life been on your mud? 

q) ENDING LIFE I 2 



r) Do you feel rued all die time? 


r) FEEL TIRED 1 2 



s) Do you have nBomnfonable feelings in you: stomach? 

s) STOMACH 1 2 



t) Ar e yo u e asily tired 7 


0 EASILY TIRED 1 2 


210 

Just now we talked about problems that may have 


.....1 



bothered you in ±e past 4 weeks. I would like :o ask 

NO 

... 2 

s>212 


you now. Id your life, have you eve: thought about 

DON'T KNOW DON'T REMEMBER.S 



aiding your life" 

REFUSED NO ANSWER... . 9 


211 

Have you ever tried :o mke your life? 

YES 

...1 




NO 

2 




DON'T KNOW,DON’T F.EMEMEER.£ 




REFUSED NO ANSWER............. 9 


212 

In the oast 12 months, have vou had an oDeration father 

bXS. 

...... _ „ 1 



tkau a caesarean section)" 

NO 

2 




DON'T KNOW DONT REMEMBER. _ S 




REFUSED NO ANSWER............. P 


213 

In The cast 12 months, did vou hail to soend anv uleLts 





m a hospital because vou were sick (other m [q eve 

NIGHTS IN HOSPITAL ....™„| ][ ] 



birth)? 

NONE .......00 



IF YES How many nights in the past 12 months? 

DON : T KNOWDON'T REMEMBER.. PE 



(IF DON'T KNOW GET ESTIMATE) 

REFUSED.no ANSWER... 99 
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213 

2 

Hare you ever heard of HIV or AIDS? 

NO ........... 2 

DON T KNOW DON T F ^MENIBER..S 

REFUSED NO ANSWER , ....„. 9 


20 

b 

Is irpoisable tor a pencil ivho look* and fwU 
rorupterely heal±y to hive die AIDS virus'" 

YES_____ _ __... 1 

NO___2 



DON T KNOW DON T REMEMBER.. 8 

REFUSED NO ANSWER „9 


211 

c 

Malay people la (COUNTRY) ue genxg tested for 

HIV, Have you Lad an HTV AIDS test" 1 We do nor 
wan: to know to result, only if™ ever had the test. 

YES________1 

KO .„.... .2 

DON'T KNOW DON T REMEMBER. ..S 

REFUSED NO ANSWER.„..9 


214 

Do vou now .. 

L Daily? 

2. Occasionally? 
j. Nor at all? 

DAILY.,, . . . ..... 1 

OCCASIONALLY ......_... 2 

NOT AT ALL_™_-___3 

D ON T KNOW DON I REMEMBER. .. 8 

REFUSED NO ANSWER .... 9 

=*21 6 
^216 

215 

Have you gve; invoked ji youi life" 1 Did you eve: 
muke 

1. Daily? (smoking at least once a day) 

2. Occasionally? (at lea it LOO cj*arerrei. bin never 
daily) 

3. Not it aH? (not at all, or Leu ton 100 cigarettes m 
your life time) 

DAILY.........I 


OCCASIONALLY .__._.. 2 

NOT AT ALL ____3 

DON'T KNOW DON'T REMEMBER... 8 

REFUSED NO ANSWER_____ 9 

216 

How often do you drjik alcohol” 1 Would you say: 

1. Every day or nearly every day 

2. Once or twice a week 

3. 1-3 dice & a mooch 

4. Occasionally, less ton once a awnth 

5. Never Stopped more ton a year aso 

i\1RY DAY OR NEARLY EVERY DAY. ...1 

ONCE OR TWICE A WEEK..._-.... 2 

1 - i TIMES IN A MONTH ...3 

LESS THAN ONCE A MONTH... 4 

NEVER .. 6 

DON'T KNOW BONY REMEMBER. .8 

REFUSED NO AN SUTR ...... 9 

-*S.3 

23- 




215 

In to 11 rjumrhv tare you experienced any of to 

idUowin? problems. related to your dnnkmi n 

a) money problems 

b) health problems 

c) conflict with tmtty or friends 

d) problem* with auchorvties (tar owner poluce. etc) 
x) orher ip-Ktry 

YES NO 

a) MONEY PROBLEMS 1 2 

b) HEALTH PROBLEMS 1 2 

c) CONFLICT WITH FAMILY 

OR FRIEND'S 1 2 

d) PROBLEMS WITH 

AUTHORITIES I 3 

x> OTHER: 1 2 



G3IJ2Q12 
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SECTION 3 REPRODUCTIVE HEALTH 


Now I would like to ask about all of the children that you may have aven birth to during your life. 


301 

Have you ever given birth"* How many children have you 
sven birth to that were alive when they weie bom" 

(INCLUDE BIRTHS WHERE THE 3ABY DIDN'T LIVE 
FOR LONG) 

NUMBER OF CHILDREN BORN . ....[ ][ ] 

IF 1 OR MORE ...=> 

NONE .....00 

^303 

302 

Have you eve: been pregnant" 

YES.1 

NO.2 

MAYBENOT SURE.3 

DON’T KNOW DON'T REMEMBER_8 

REFUSED NO ANSWER..P 

=>303 

=>310 

^310 

=>310 

^310 

303 

How many children do you have, who are alive now" 

RECORD NUMBER 

CHILDREN ..[ ][ ] 

NONE......00 


304 

Have you eve: given bu± to a boy or a girl who was bom 
alive, but late: died"* This could be at any age. 

IF NO. PR.OBE: Any baby who cried or showed signs of life 
but survued for only a few hours or days'? 

YES .1 

NO.2 

^306 

305 

a) How many sons have died"* 

b) How many daughters haye died'? 

(THIS IS ABOUT ALL AGES) 

a) SONS DEAD .[ ][ ] 

b) DAUGHTERS DEAD.[ )[ ] 

IF NONE ENTER ‘00’ 


306 

Do (did) all your children have the same biological father, or 
more than one father" 

ONE FATHER. 1 

MORE THAN ONE FATHER.2 

N/A (NEVER HAD LIVE BIRTH)_7 

DON’T KNOWDON’T REMEMBER_8 

REFUSED NO ANSWER. P 

=>308 

307 

How many of your children receive financial support from 
their fathers)? Would you say none, some or all? 

IF ONLY ONE CHILD AND SHE SAYS l YES. T CODE ‘3’ 

(‘ALL’). 

NONE.1 

SOME. 2 

ALL.... 3 

N/A ..7 

DON’T KNOW DON'T REMEMBER.8 

REFUSED NO ANSWER_P 


308 

How many times have you been pregnant" Include 
pregnancies that did not end up x a live birth, and if you are 
pregnant now. your cxrent pregnancy? 

PR.OBE: How many pregnancies were with twins, triplets" 

a) TOTAL NO OF PREGNANCIES.[ ][ ] 

b) PREGNANCIES WITH TWINS _[ ] 

c) PREGNANCIESUTTHTRIPLETS._[ ] 


3 OP 

Have you ever had a pregnancy that miscarried, or ended in a 
stillbirth? Or an abortion?* 

PR.OBE How many nmes did you miscarry, how many nmes 
did you have a stillbirth- and how many times did you abort? 
PROBE MAY NEED TO BE LOaUlY ADAPTED 

a) MISCARRIAGES _ ..[ ][ ] 

b) STILLBIRTHS .[ )[ ] 

c) ABORTIONS. [ ][ ] 

IF NONE ENTER W 


310 

Are you pregnant now? 

YES. 1 

NO.,.2 

MAYBE.3 

=> A 

=> B 
=> B 

DO EITHE R A OR B: IF PREGNANT NOW => 

IF NOT PREGNANT NOW => 

^TRIFY THAT ADDITION ADDS UP TO THE SAME 

FIGURE. IF NOT. PROBE AGAIN AND C ORREC T. 

A. [301] + [309a-b+c] +1 = 

[303a] + [30Sb] -[ 2x308c] 

B. [301] + [309a-b+c] 

[308a] + [308b] -[ 2x308c] 


cni:ci: 
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SECTION 3 REPRODUCTIVE HEALTH 


Now I would like to ask about all of the children that you may have aven birth to during your life. 


301 

Have you ever given birth"* How many children have you 
sven birth to that were alive when they weie bom" 

(INCLUDE BIRTHS WHERE THE 3ABY DIDN'T LIVE 
FOR LONG) 

NUMBER OF CHILDREN BORN . ....[ ][ ] 

IF 1 OR MORE ...=> 

NONE .....00 

^303 

302 

Have you eve: been pregnant" 

YES.1 

NO.2 

MAYBENOT SURE.3 

DON’T KNOW DON'T REMEMBER_8 

REFUSED NO ANSWER..P 

=>303 

=>310 

^310 

=>310 

^310 

303 

How many children do you have, who are alive now" 

RECORD NUMBER 

CHILDREN ..[ ][ ] 

NONE......00 


304 

Have you eve: given bu± to a boy or a girl who was bom 
alive, but late: died"* This could be at any age. 

IF NO. PR.OBE: Any baby who cried or showed signs of life 
but survued for only a few hours or days'? 

YES .1 

NO.2 

^306 

305 

a) How many sons have died"* 

b) How many daughters haye died'? 

(THIS IS ABOUT ALL AGES) 

a) SONS DEAD .[ ][ ] 

b) DAUGHTERS DEAD.[ )[ ] 

IF NONE ENTER ‘00’ 


306 

Do (did) all your children have the same biological father, or 
more than one father" 

ONE FATHER. 1 

MORE THAN ONE FATHER.2 

N/A (NEVER HAD LIVE BIRTH)_7 

DON’T KNOWDON’T REMEMBER_8 

REFUSED NO ANSWER. P 

=>308 

307 

How many of your children receive financial support from 
their fathers)? Would you say none, some or all? 

IF ONLY ONE CHILD AND SHE SAYS l YES. T CODE ‘3’ 

(‘ALL’). 

NONE.1 

SOME. 2 

ALL.... 3 

N/A ..7 

DON’T KNOW DON'T REMEMBER.8 

REFUSED NO ANSWER_P 


308 

How many times have you been pregnant" Include 
pregnancies that did not end up x a live birth, and if you are 
pregnant now. your cxrent pregnancy? 

PR.OBE: How many pregnancies were with twins, triplets" 

a) TOTAL NO OF PREGNANCIES.[ ][ ] 

b) PREGNANCIES WITH TWINS _[ ] 

c) PREGNANCIESUTTHTRIPLETS._[ ] 


3 OP 

Have you ever had a pregnancy that miscarried, or ended in a 
stillbirth? Or an abortion?* 

PR.OBE How many nmes did you miscarry, how many nmes 
did you have a stillbirth- and how many times did you abort? 
PROBE MAY NEED TO BE LOaUlY ADAPTED 

a) MISCARRIAGES _ ..[ ][ ] 

b) STILLBIRTHS .[ )[ ] 

c) ABORTIONS. [ ][ ] 

IF NONE ENTER W 


310 

Are you pregnant now? 

YES. 1 

NO.,.2 

MAYBE.3 

=> A 

=> B 
=> B 

DO EITHE R A OR B: IF PREGNANT NOW => 

IF NOT PREGNANT NOW => 

^TRIFY THAT ADDITION ADDS UP TO THE SAME 

FIGURE. IF NOT. PROBE AGAIN AND C ORREC T. 

A. [301] + [309a-b+c] +1 = 

[303a] + [30Sb] -[ 2x308c] 

B. [301] + [309a-b+c] 

[308a] + [308b] -[ 2x308c] 


cni:ci: 
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SECTION! GENERAL HEALTH 


201 

I WQUld DDVi bit tO- iil 1 few qDKitMIU stout YC"U 

EXCELLENT _.___ 

_1 



health aud of health wnicei 

GOOD___ 




!d genera^ would you describe yonr overaU health as 

FAR ....... 

ZZZZSZZ.I 



escelteur. eood. fair. poor or very poor" 

POOR..... . 





VERY POOR _„___ . 

...mills 




DON' T KKOW DOX T REMEMBER. 

.. £ 




REFUSED NO ANSWER.™-™™™.™ ... 

P 


202 

Kaw I would like :o ask you abou: vour health m rbe 

NO PROBLEMS........ 

__ I 



pa?r 4 week* How would vmi Scribe m ability- :o 

VERY FEW PROBLEMS , 

2 



walk irwmd? 

SOME PROBLEMS.... 

..........3 



I aiB gfow 5 options, which oat be-it detcnbe* your 

MANY PROBLEMS _ ™ 




iitiuLtioD Would you say that you have do problems. 

UNABLE TO WALK AT ALL. 

. 5 



wry few problem*. *oo& problem*. many problem* or 

DON'T KNOW.DON'T REMEMBER 

. £ 



tint vmi are unable w walk at ill" 

REFUSED NO ANSWER .. 

.9 



Id tae pa=i 4 wa&v = did you Live problems wi& 

NO PROBLEMS ______ 

. .. i 



pirfer.nL:s usual activities ntEh as work. :rudy, 

VERY FEW PROBLEMS _ _ 




household family or social at mine*" 

SOME PROBLEMS . ™™™™.™™ 




Fleaie rhooie from rhe foliowm.^ f op:iom. 

MANY PROBLEMS „ _____ 

__„..-4 



Would \i3:i *av do problems ven feu problems. some 

UNABLE TO PERFORM USUAL ACTIVITIES . 5 



problems. many problem* or unable to perform usual 

DON T KNOW:DON’T REMEMBER. ....... 

.. £ 



actEvtiks? 

REFUSED NO ANSWER ...... 

.. P 


204 

Id fre pa^r 4 week* bare vou been x ram or 

NO pad: or DISCOMFORT 

. I 



disromfon? 

SLIGHT PAIN OR DISCOMFORT .._. 

■> 



Please : boose tornthe following 5 options. 

MODERATE PAIN OR DISCOMFORT . 

__ 



Would you say dot ax all. slight pam or dt*comfort. 

SE""ERE PAIN OR DISCOMFORT _______ 

4 



moderate, severe or esireme pain or (Lscomfon? 

EXTREME PAIN OR DISCOMFORT .. 

...._ _S 




DON ' T KNOW. DON'T REMEMBER. . . . . 

... a 




REFUSED NO ANSWER 

.^9 


205 

In tie cast 4 wed.: have you bad problem: with voui 

NO PROBLEMS ........ . 

. ...I 



menxry or c oi^eiraaon" 1 

VERY FEW PROBLEMS . . ....™. 




Please choose from.the folio wtzlz : opnom. 

SOME PROBLEMS ..... 

!I IIIII3 



Would you sav do problem- ray few problems, some 

MANY PROBLEMS .__..___ 

.. 4 



problem*, nmiy problem-, o: extreme memory or 

EXTREME MEMORY PROBLEMS .. 

.. S 



tone i Hi anon problem* 7 

DON T KNOW DON’T REMEMBER . 

■ ....... £ 




REFUSED NO ANSWER . 

... 5 


206 

In me na-: 4 wee^i have voubad 

YES NO DK 


a) Dbmb 

a) DIZZINESS 1 2 6 


b) Vigioul dhcharge 

b) VAGINAL DISCHARGE l ; 

1 & 

2CT 

Id me pas: 4 week s have you rakeu medic anon: 

KQ “ ONCE OR 

' A FEW ’: 

S1ANY 



TWICE 

TIMES 1 

mtES 


a) To help you calm down or sleep" 1 

a) FOR SLEEP 1 2 

3 

4 


b) To iel:eve pain" 

h) FOR PAIN I 2 

3 

4 


z} To beip vou dct feel sad or depressed" 

c) FOR SADNESS 1 2 

3 

4 


FOR EACH. IP YES WOBE: 




Host often? Once or twice, a few time* o: msay time:" 1 
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1004 

How old were you when you first had sex (intercourse)? 

IF NECESSARY: We define sexual intercourse at oral sex 
anal or vaginal penetration. 

AGE YEARS (MORE OR LESS) _[ ][ ] 

NOT HAD SEX.. .. „„ 05 

REFUSED KO ANSWER. .PP 

^S.5 

1005 

How would yc m describe the first time that you had sex? 
Would, you say :hai you wanted to have sex, you did nor 
w ant “0 have sex ha :t happened anyway, or were you 
forced to have sex' 

WANTED TO HAVE SEX . ..1 

NOT WANT BUT HAD SEX „ 2 

FORCED TO HAVE SEX .....3 

DON’T KNOW DON T REMEMBER.._S 

REFUSED NO ANSWER. . 9 


1005c 

Was the fir =a time you had sex with the person who was (ai 
:he tune or later) your husband cohabirxE partner, or w as it 
with someone eUe? 

HUSBAND PARTNER ...1 

SOMEONE ELSE....2 


REFUSED -'NO ANSWER. . 9 









311 

Have you ever used anything. or tried in any way. to delay 
or avoid gerring pregnant 11 

YES _________1 

NO. 2 

N.A. (NEVER HAD INTERCOURSE) .7 

DON T KNOW DON'T REMEMBER.£ 

REFUSED NO ANSWER. 9 

=*315 

^5.5 

312 

Are you currently doing soine-hmE. or usmi aav method, to 
delay or avoid getrxg pregnant" 

YES.... 1 

NO. 2 

DONT KNOWDONT REMEMBER.S 

REFUSED NO ANSWER.. 9 

=*315 

313 

What iiLV.r. i method are n *'ou currently usins" 1 

PUL TABLETS _. ...„„„„„ .01 

=*315 

=>315 

=*315 

IF MORE THAI? ONE. ONLY MARK MAIN ME THOD 

INJECTABLE S....... .02 

IMPLANTS (NORPLANT)_03 

IUD..04 

DIAPHRAGM- FOAM JELLY ... 05 

CALENDAR-MUCUS METHOD „„ 06 

FEMALE STERILIZATION. .07 

CONDOMS ...._.05 

MALE STERILIZATION. OP 

WITHDRAWAL .. 10 

HERBS 11 

OTHER: .. PS 

DON T KNOW DON'T REMEMBER_P£ 

REFUSED NO ANSWER...PP 

314 

Does vour current husband naraej fcncw that you are usios 
a method o: family planning? 

YES™.. 1 

NO...................... 2 

N;A: KO CURRENT HUSBAND PARTNER 7 

DON'T KNOW DON'T REMEMBER _ £ 

REFUSED NO ANSWER. 9 


315 

Has did your current most recent husband partner ever 
refused to use a method or med to stop you from using a 
method to avoid gening pregnant 

YES_ _____. „.I 

NO .........2 

NA (NEVER HAD A PARTNER)._ „ 7 

DONT KNOW DON'T REMEMBER 5 

REFUSED.NO ANSWER. . 9 

=>317 

^S.4 

=>317 

=*317 

31 6 

In what way= did he let you know chat he disapproved of 
using methods to avoid getting pregnant 1 

MARK ALL THAT APPLY 

TOLD ME HE DID NOT APPROVE .A 

SHOUTED GOT ANGRY. .....B 

THREATENED TO BEAT ME.C 

THREATENED TO LEAVE/THROW ME 

OUT OF HOME ..D 

BEAT ME/PHYSICALLY ASSAULTED..E 

TOOK OR DESTROYED METHOD_F 

OTHER .X 
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317 

Apart tom what you ha\e told me before. I would now like 
to ask some specific questions about condoms. 

Have vou ever used a condom with vour current most recent 
husband partner? 

YES...1 

NO.. 2 

DON’T KNOW DON 'T REMEMBER.8 

REFUSED NO ANSWER.. 9 

=*318 

317a 

The last time that you had sex with your current most recent 
husband partner did you use a condom? 

YES.... 1 

NO.2 

DON’T KNOW DON'T REMEMBER.8 

REFUSED NO ANSWER.9 


318 

Have vou ever asked vour current most recent 
husband partner to use a condom"' 

YES.... 1 

NO. 2 

DON’T KNOW DON'T REMEMBER.8 

REFUSED NO ANSWER.9 


319 

Has vour cm rent most recent husband partner ever refused 
to me a condom'* 

YES....... 1 

NO . 2 

DON’T KNOW DON'T REMEMBER.8 

REFUSED NO ANSWER..9 

mS.i 

=>S4 

=>S4 

320 

In what ways did he let you know ±at he disapproved of 
using a condom - * 

MARK ALL THAT APPLY 

TOLD ME HE DID NOT APPROVE .A 

SHOUTED GOT ANGRY.. B 

THREATENED TO BEAT ME.C 

THREATENED TO LEAVE THROW ME 

OUT OF HOME. D 

BEAT ME PHYSIC ALLY ASSAULTED.E 

TOOK OR DESTROYED METHOD .F 

ACCUSED ME OF BEING UNFAITHFUL 

NOT A GOOD WOMAN...G 

LAUGHED AT/NOT TAKE ME SERIOUS ..H 
SAID IT IS NOT NECESSARY. I 

OTHER .X 


BEFO 

RE VIE 

RE STARTING WITH SECTION 4: 

lW RESPONSES AND MARK REPRODUC TIAT HISTOI 

tY ON REFERENC E SHEET, BOX B. 
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SEC TION 4 CHILDREN 

CHECK; 

Ref. Sheet, box B, point Q 

ANY LIVE BIRTHS 

I ] 

II 

w 

NO LI\‘E BIRTHS I ] 

(2) 

=*S£ 

401 

I would like to ash about the last ame that you ga%e birth 
(Live birth. re § aid Less of whether the child is still alive or 
no:). VC ha: is the date of birth of ihis child'' 

DAY .[ ][ ] 

MONTH ....[ ][ ] 

YEAR .[ ][ K ][ ] 


4o: 

What name was erven to your last bom child'' 

Is (NAME) a boy or a girl? 

NAME: 

BOY..1 

GIRL..... ™ .....2 


403 

Is your last bom child (NAME) soil alive? 

YES________™._.I 

NO..2 

=>405 


4CU 

How old was (NAME) at Lis her last birthday? 

RECORD AGE IN COMPLETED YEARS 

CHECK. AGE UTTH BIRTH DATE 

AGE IN YEARS ....[ ]( ] 

IF NOT YET COMPLETED 1 YEAR.00 

=*4M 

—,40$ 



405 

How old was (NAME) when he she dud? 

YEARS .......[ ][ ] 

MONTHS (IF LESS THAN 1 YEAR).[ ][ ] 

DAYS (IF LESS THAN 1 MONTH)[ 


406 

CHECK IF DATE OF BIRTH OF LAST CHILD (IN Q40I) 

IS MORE OR LESS THAN 5 YEARS AGO 

5 OR MORE YEARS AGO . .i 

LESS THAN 5 YEARS AGO . .......2 

=>417 

407 

I would hke id ash you about w.ir last presnancv At the Time 
you became pregnant with this child (NAME), did you want To 
become pregnant then, did yen warn to wait tool later, did 
you want no (more) children, or did you not mind either way? 

BECOME PREGNANT THEN. .1 

WATT UNTIL LATER...2 

NOT WANT CHILDREN_ 3 

NOT MIND EITHER WAY..4 

DONT KNOW.DON I REMEMBER 8 

REFUSED NO ANSWER..... 9 


402 

At the rime you became pregnant with this child (NAME), did 
your husband partner want you to become pregnant then did 
he want to wait until later, did be want no (more) children at 
all or did he not nund e:±er way? 

BECOME PREGNANT THEN .. 1 

WAIT UNTIL LATER—.- „ 2 

NOT WANT CHILDREN..........3 

NOT MIND EITHER WAY. 4 

DONT KNOW DON T REMEMBER.ft 

REFUSED NO ANSWER. 9 


409 

When you were pregnant with this child (NAME), did you see 
any due for an antenatal check? 

IF YES: Whom did you see" 

Anyone else? 

MARK ALL THAT APPLY 

NO ONE ... . __ ___.A 

nor top r 

OBSTETRICIAN. GYNAECOLOGIST_C 

KITl? RF.VmWTFF I> 


AUXILIARY NURSE.. ...E 

TRADITIONAL BIRTH ATTENDANT F 

OTHER 

...DC 

410 

Did your husband partner stop you. encourage you. ox have no 
interest an whether you. received anrenaral care for your 
pregnancy? 

STOP ,. .1 

ENCOURAGE.......... 2 

NO INTEREST... .......3 

DONT KNOW,-DONT REMEMBER_ft 

REFUSED NO ANSWER. 9 


411 

When you were preplan: with this child (NAME), did your 
husband, partner have preference for a son a daughter or did it 
not matter to him whether it was a boy or a piU 

SOS .. .1 

DAUGHTER_2 


DID NOT MATTER... 3 

DON’T KNOW DON T REMEMBER „„_ft 

REFUSED NO ANSWER.... 9 
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412 

Daring tin; prelacy, didyoucoo^uw* my alcoholic dnidu? 

YES _____________1 

NO . ....................._.2 

DON'T KNOW DON'T REMEMBER.£ 

REFUSED NO ANSWER . 9 


413 

Duu±! [Mi piesusaty. did you scufet any ciiaistits u*e 
tobacco? 

YES ......... ....... . 1 

NO ....... 2 

DON'T KNOW.DON T REMEMBER... £ 

REFUSED NO ANSWER .... 9 


414 

Were you pvra. a (posmatil) check-up ar any time daring the 

6 weeks after delivery? 

YES............. 1 

NO____________2 

NO CHILD NOT YET SIX WEEKS OLD I 
DON'T KNOW DON T REMEMBER . I 

REFUS ED NO ANSWER 


' 415 

Was this child (NAME) r .veisbs4 al birth? 

YES — ____I 

NO ____________________________ 2 

DON'T KNOW' -DON'T REMEMBER .......... . 3 

REFUSED NO ANSWER .. 9 

=*4U 

*117 

416 

How much did he ihe weigh? 

REt ORB FROM HEALTH CARD WHERE POSSIBLE 

KG FROM CARD [ ].[ ] 1 

KG FROM RECALL f ]| ]......2 

DON’T KNOW DON T REMEMBER B 

REFUSED NO ANSWER .... 9 


417 

Do vqu Lari aav children ased btfrie. 6 and L: How 

many! 1 (mdyde 6-year-old and 15-ye*r-0ld children) 

NUMBER ... [ ][ ] 

NONE.......00 


4 IS 

a) How many are bay*? 

b) How many are girls ? 

MAKE SURE ONLY CHILDREN AGED 6-15 YEARS. 

a) BOYS.[ ] 

b) GIRLS ....[ ] 


419 

How nuiay of :he=e cbtldrea (3^ 6-15 years : nrranlj lire 
wj-b ym? PROBE 1 
aj How many bojrf 
b) How many sir:*" 1 

a) BOYS .. ......[ ] 

b) GIRLS [ ] 

IF FOR BOTH SEXES == GO TO =s 

-*S3 

420 

Do any nf tLevp rbiliren (arp-i fS-1 S yearij 

a) Have frequena mgbtmares? 
bj —K 

c) Wt: iheh bed often? 

d) Are any of These children very cumd or withdrawn" 

e) Are any of :beui aggrcssne with you or otLo: children' 

YES ' NO ' DK 

a) NIGHTMARES ] 2 £ 

c) WET BED 1 2 £ 

d) TDTID 1 2 £ 

e) AGGRESSIVE 1 2 £ 


421 

Of:he=* children (i§es d-lf years). Low many of your boys 
and how MOV of your ghli have ever run away from ho me* 

a) NUMBER OF BOYS RUN AWAY..| ] 

b) NUMB E R OF GIRLS RUN AWAY.i ] 

IF NONE ENTER O’ 


422 

Of :he^e children (ages 6-15 years). Low many of you boys 
and how many of your .eir3i are smdunz m izbooi? 

a) BOYS ____[ ] 

b) GIRLS......[ ] 

IF -0 FOR BOTH SEXES = GO TO =* 

=*S.5 

4:3 

Have any of there chitdren bad to repeat (failed) a year at 
school? 

MAKE SURE ONLY CHILDREN AGED' 6*15 YEARS. 

YES ________ 1 

NO—________. 2 

DON'T KNOW DON T REMEMBER.£ 

REFUSED NO ANSWER .. 9 


424 

Have any or thaw children Hopped *chrsoI for i whil& or 

4: upped out of school? 

MAKE SURE ONLY CHILDREN AGED 6-15 YEARS 

YES_._.. ... ..1 

NO....-....2 

DON T KXOU* DON T REMEMBER fi 

RBFUSEDjNO answer..... P 
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C HECK: 

CURRENTLY MARRIED, OR 

FORMERLY MARRIED 

NEVER MARRIED 


Ref. sheet. 

LIVING W ITH A 

LIVING W ITH A MAN 

NEVER LIVED WITH A 


Box A 

MAN ENGAGED OR DATING 

ENGAGED OR DATING A 

MAN (NEVER MALE 



A MALE PARTNER 

MALE PARTNER 

P.ARTNERj 



(Options K. L) [ ] 

(Option M) [ ] 

(Option N) [ 1 =* 

^S.6 

(tSmorl 

u 

Jll 

V 

(21 

(3) 



SEC TION 5 CURRENT OR MOST RECENT HUSBAND PARTNER 


501 


I would now like you to Tell me a lirtle about your 
current most recent husband p aimer. How old is your 
husband panner (completed years)? 

PROBE: MORE OR LESS 

IF MOST RECENT HUSBAND PARTNER DIED: How 
old would he be now if he were alive? 


AGE (YEARS) 


•[ ][ ] 


502 


In what vear was he bom? 


YEAR--[ ][ ][ ][ ] 

DON'T KNOW DON’T REMEMBER.... 9998 
REFUSEDNO ANSWER..9999 

SAME COMMUNITY NEIGHBOURHOOD 1 

ANOTHER VILLAGE. 2 

ANOTHER ISLAND_3 

ANOTHER COUNTRY.. 4 


502 a 


Where i.s he from? Is he from the same community or town 
as vou? 


OTHER: 


-6 


DON'T KNOW DON’T REMEMBER_8 

REFUSED NO ANSWER.... 9 

YES_ 1 

NO_2 

DON'T KNOW DON ’T REMEMBER_8 

REFUSED NO ANSWER.. 9 

YES . 1 

NO _2 

DON'T KNOW DON’T REMEMBER_8 

REFUSED NO ANSWER.. 9 

PRIMARY_year_1 

SECONDARY_war_2 

HIGHER_year_3 

DON’T KNOW. 8 


NUMBER OF YEARS SCHOOLING...! ][ ] 

DON’T KNOW’ DON’T REMEMBER_98 

REFUSEDNO ANSWER.. 99 

WORKING_1 

LOOKING FOR W r ORK UNEMPLOYED _ 2 

RETIRED_3 

STUDENT_4 

DISABLED LONG TERM SICK..5 

DON’T KNOW 7 DON’T REMEMBER_8 

REFUSED NO ANSWER.. 9 

IN THE PAST 4 WEEKS.. 1 

4 W’KS - 12 MONTHS AGO ...... 2 

MORE THAN 12 MONTHS AGO..3 

NEVER HAD A JOB. 4 

DON'T KNOW 7 DON’T REMEMBER_8 

REFUSED NO ANSWER.. 9 


503 


Can (could) he read and write? 


504 


Did he ever attend school*' 


506 


505 


a) WTiar is the highest level of education that he 
achieved? MARK HIGHEST LEVEL. 


bf CONVERT TOLU. YEAR S IX SCHOOL, 
LOCALLY-SPEC1FIC CODING 


506 


IF CURRENTLY* WITH HUSBAND PARTNER: Is he 
currently working, looking for work or unemployed, retired 
or studying'* 

IF NOT CURRENTLY WITH HUSBAND PARTNER: 
Towards the end of your relationship was be working, 
lookxg for work or unemployed, renred or studying"* 


508 

508 

509 


507 


When did his Last job finish** W’as it m ±e past 4 weeks, 
between 4 weeks and 12 months ago. or before that? {FOR 
MOST RECENT HUSBAND PARTNER: m the last 4 
weeks or in the last 12 months of your relationship"*) 


509 
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5 OB 

WLa: kind of work does did be nsmlly do" 

SPECIFY KIND OF WORK 

OWN BUSSKESS PLATCTATION 

utthout employees ____.... oi 

OUT: BUSSHsESS plantation 

WITH EMPLOYEES_._02 

PAm EMPLOYEE (FULL TIME).. 03 

PAID EMPLOYEE (PART TIME).W 

FAMILY BUSINESS OP. FARM 

WITHOUI PAY,.„._ 05 

OTHER: 96 

DON" T KNOW DO! I " PE S'EMB ER 91 

REFUSED "NO ANSWER. PP 



Horv cfreii does. ±d your unbind paimer drink alcohol? 

1. Eveiv day m nearly e very day 

2. Once or mice a tveek 

3. 1-3 urnes a monrh 

- Occasionally. less iLsn once a month 

5. Never le^ cLan once a yeai jtcwd than a year 

afo 

EVERY DAY OR NEARLY EVERY DAY.. 1 

ONCE OR TWICE A WEEK..2 

1-3 TTUBS IN A MONTH..3 

LESS THAN ONCE A MONTH. . 4 

NEVER. ——— ..-_ $ 

DON T KNOW DON T REMEMBER E 

REFUSED. MO ANSWER 9 

=*?12 

510 

In :be gai.T.U.UjQLfe.i -In ±e bit 12 maiiii of voir las; 
relaiom-br). bow often have vmi seen 'did you iee^ vour 
j.i vnzA panoer drunk' Would you say most days, weekly, 
once a month. tess Than once a uicutii or never 7 

MOST DAYS_ 1 

WEEKLY__ 2 

ONCE A MONTH_ 3 

LESS THAN ONCE A MONTH. ,4 

NEVER __ _™„„_5 

DON T IF TO W DON T P~MEMBER .... . . £ 

REFUSED.NO ANSWER.. 9 


511 

In :be pas: 12 monii- i;ln the Last 12 monads of vuur 
relar.oiL.Lip). Lave you e^pe::euced any of die following 
probl-iuii related :□ your a:isbani parmer' i drinking? 

a) Uouy problems 
h) Family problems 
%) Anv otLe: problems spKify. 

YES KO 

a) MONEY PROBLEMS 1 1 

b) FAMILY PROBLEMS 1 2 

3tl OTHER 1 2 


512 

Does did yow hiubaod partner ever use drugs (eg. 
anmlmaDa. cannabis)? 

Would you say: 

1. Every day or ne ar3y wwy day 

2. Once or twite a week 

3. 1 - 3 cmiei a coomb 

4. Occasionally, less dan once a noonth 

5. Never 

EVERY DAY OR NEARLY EVERY DAY.. 1 

ONCE OR TWICE A WEEK _.,..2 

1 - 3 T1MIS IN A MONTH...3 

LESS THAN ONCE A MONTH. 4 

NEVER _ 5 

IK THE PAST,, NOT NOW...... fl 

DON'T KNOW DON'T REMEMBER.£ 

REFUSED.NO ANSWER.. 9 


513 

/iir.:* '.-on hive knoivn !xni. bjs b» ever "wq m a 

YES .........1 

—SIS 

physical fiza: umh another man^ 

NO .__.._____ 1 

DON'T KNOW DON'T REMEMBER_S 

REFUSEDNO ANSWER..... . . . 9 

514 

In rt* patri: tnomln (In rbe la« nmanrSnof rtas 
: T.oxLip). Las tbs happened once or *vr.ze, a few times. 
nLin'. 1 nmes or oetei" 

NEVER .....„.1 

ONCE OR TWICE.,.,.™ „ . „ .2 

A FEW (3-5) TIMES ... 3 

MANY' (MORE THAN 5) TIMES.,4 

DON'T KNOW DON T REMEMBER.B 

REFUSED NO ANSWER. 9 
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5 IS 

Has tout current most recent husband partner bad a 
reh”oaUnp wi th any or be: women white being with y ou 1 

YES.,—,-. 1 

NO. 2 

MAY HAVE .-.3 

DON’ I KNOW DON’ I REMEMBER...S 

REFUSEDNO ANSWER. 9 

=*S.(S 

516 

Has your current most recent husband partner bad children 
wi:h any oner woman while being with you? 

YES ____-_— 1 

NO ..~.,. m _ h 2 

MAYHAP__„ 3 

DON’ I KNOW DON 7 1 REMEMBER.E 

REFUSED NO ANSWER. 9 
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SECTION 6 ATTITUDES 


In tbis romyimniiy and elsewhere. people have different ideas about families and wha: is acceptable behaviour for 
men and women in the bone. I am *cito read you a list of statements. and I would like yon to ieU u>e whether 



yon generally acree or disagree with ihe statement. There are do tieIit or wrong answers. 




601 

A good wife obeys hex husband even if she disagrees 

AGREE. 


.1 




DISAGREE. 


2 




DON'T KNOW. .. 


......8 




REFUSEDNO ANSWER... . 


.. .9 


602 




603 

It i:- imp-cnam for a nun to show hii wife parmer who 

AGREE.... 


.....I 



is the boss 

DISAGREE.. 


i 




DON'T KNOW... 


..8 




REFUSED NO ANSWER..... 




6C4 




60S 

It : s a wife s obligation to have sex with her husband 

AGREE..... 


....1 



even if she doesn't feel like it 

DISAGREE.... 


2 




DONTKNOW....... . 


...8 




REFUSED NO ANSWER... 


....0 


606 




607 

In vour opinion. does a man have a food reason to hit 
his wife if: 

a) She does not complete bei household work to his 


YES 

NO 

DK 


satisfaction 

a) HOUSEHOLD 

1 


8 


b) She disobeys him 

b) DISOBEYS 

1 


8 


c) Sbe refuses to have sexual relations with him 

c) NO SEX 

1 

2 

8 


d) She asks him whether he has other eirLfiiends 

dj GIRLFRIENDS 

1 


8 


e) He suspects that she is unfaithful 

e) SUSPECTS 

1 

2 

8 


f) He finis out that she has been unfaithful 

f) UNFAITHFUL 

L 

2 

8 

60S 

In your opinion. can a Burned w oman refuse to have 
sex with her husband if: 


YES 

NO 

DK 


a) She drain ”t want to 

a) NOT WANT 

I 

2 

8 


b) He is drunk 

b) DRUNK 

1 


8 


c) Sbe is sick 

c) SICK 

i 

2 

8 


d) He mistreats ber 

d) MISTREAT 

1 

2 

8 
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CHECK: 

E\"ER MARRIED EVER LIVING WITH A 

NEVER \ LURRIED NEVER LIVED 


Ref. sheet. Box A 

MAN NLVLE P.4R TVER 


WITH A \L\S \E1ER MUE 



i Options K. L. M; 

i i 

P.4RTXER 





(Option N) [ ] ^ 

=>5.10 

is “mart 

O) 


O) 



SECTION 7 RESPONDENT AND HER HUSBAND PARTNER 


When two people marry* or live together. tbey usually share both good and bad moments. I would now like to ask you some 
questions about your current and past relationships and how your husband paituer treats (treated) you If anyone internets us 
I will change ±e topic of conv ersation I would again like to assure you that your answers w ill be kep: confidential, and that 
you do not have :o answer any questions that you do not want to. May I continue^ 


701 


In general, do (did) you and your [current or most recent!) 
husband partner discuss the following topics together 

a) Things that have happened to him in ±e day 

b) Things that happen to you during the day 

c) Your worries or feelings 

d) His worries or feelings 


a) HIS DAY 

b) YOUR DAY 

c) YOUR WORRIES 

d) HIS WOPRIES 


YES 

1 

1 

1 

1 


NO 


DK 

8 

8 

8 

8 


702 


In your relationship with, your i‘ current or most recent » 
husband partner, how often would you say that you 
quarrelled'' Would you say rarely, sometimes or often" 


RARELY_ 

SOMETIMES_ 

OFTEN__ 

DON’T KNOW DON T REMEMBER. 
REFUSED NO ANSWER.. 


703 


I am now going to ask you about some 
situations that are rue for many women 
Thinking about your (current or most 
recent 1 : husband partner or any other 
husband or Earner that vou may have had 

before him would you say it is generally 
true that he: 

a) Tnes to keep you from seeing your 
mends 

b) Tnes to restrict contact with your 
fami ly of birth 

c) Insists on knowing where you are at 
all times 

4}— 

e) Gets angry if you speak with another 

mar 

f) Is often suspicious that you are 
unfaithful 

g) Expeas you to ask his permission 
before seeking health care for yourself 

h) Your husband partner refuses to give 
you enough money for household 
expenses, even when he has money for 
other thmss? 


A) 


a) SEEING FRIENDS 

b) CONTACT FAMILY 

c) W r ANTS TO KNOW 

e) GETS ANGRY 
0 SUSPICIOUS 

g) HEALTHCARE 

h) REFUSES MONEY 


YES 

1 

1 

1 

1 

1 

1 


NO 

2 

2 

2 

2 

2 


B) ONLY ASK IF 
‘YES' IN 703A 
Has this happened in 
the past 12 months'* 
YES NO 


CHECK: 

MARK WHEN YES FOR .ANY AC T (AT 

MARK WHEN ALL ANSWERS NO 


Question 

LEAST ONE 1 CIRCLED IN COLUMN A. 

CIRCLED (ONLY 2 CIRC LED IN 


703 

( 1 
u 

COLUMN A) [ ] 

^704 


703 k 


Was the behaviour vou just talked about 
(MENTION ACTS REPORTED IN 703a) to 
h)) by your current or most recent 
husband partner, by any other husband or 
partner that you may have had before or both - * 


CURRENT MOST RECENT HUSBAND PARTNER 1 

PREVIOUS HUSBAND PARTNER.. 2 

BOTH_3 

DON’T KNOW T DON'T REMEMBER_8 

REFUSED NO ANSWER.9 
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T 04 

The next questions are about thing: thnc 

A) 


B) 

C) 


D) 




happen to many women and :har your 
current parmer. or any other parser may 

(If YES 

Has this 

It: rhe past 1 2 months 


Did this happen 
before the past 12 


continue 

happened in 

would you say that 



Lave done to you. 

withB. 

rha pa it 1? 

this has happened 


Eioarhs? 






If NO slap 

months'; 

once, a few r times or 


IF AES: would you 


Has your -urrecu Los band partner. or iny 

to next 

(If YES ask C 

many tunes! 1 


say chit this Las 


other partner ever ... 

item"; 


and D. If NO 



happened once, a few 






ask D only) 



times ox many times? 




AES 

NO 

YES NO 

One Few Many 


No One Few 

Many 


a) Insulted you or made you feel bad 

1 

2 

1 2 

1 2 2 


0 1 


2 i 


about yourself? 










b) B e little d or hum It ate d you in front o f 

1 

0 

1 2 

l 2 2 


0 1 


2 3 


other people" 

c) Done things to scare or intimidate yon 

1 

2 

1 2 

1 2 3 


0 1 


2 3 


on purpose (eg by the way be looked 
at you. by ye 1 Ling and smashing 
things)? 

1 

2 

1 2 

1 2 3 


0 1 


2 3 


d) Verbally threatened ro hurt you or 










someone you care about!* 









CHECK: 

AL\RK WHEN VES FOR ANY ACT (AT 


A LARK WHEN ALL ANSWERS NO C IRC LED 



Question 

LEAST ONE T ,? CIRCLED EX COLUMN A) 

(ONLY “2” C IRC LED IN C OLUMN A> 



704 


[ 

i 

jj 





11 


^7ft5 

104 e 

Was the behaviour you just talked about 

CURRENT MOST RECENT HUSBAND PARTNER ... 3 





(MENTION ACTS REPORTED IN ?04) 
by your current or most recent 

PREVIOUS HUSBAND PARTNER. 


7 





BOTH. 




..3 





husband partner. by any other husband or 
najtrar that vou ma.v ha\ - e had before or 

DON’T KNOW DONT REMEMBER. 


.s 





REFUSED NO ANSWER .. 







both? 









705 



A) 


B) 

Q 

D) 






(If YES 

Has this 

Ir. the past 12 

Did this happen before 
the past 12 months 7 




continue 

happened in 

mDU±s would you 


Has h* or anv other husband partner 

with. B, 

the past 12 

say that this has 
happened once, a 

IF YES: would you say 
that this has happened 


ever ... 

If NO slap 

months l 1 




to next 

(If YES ask C 

few time- or many 

once, a few times or 




Item) 


and D. If NO 

rimes? 

manv ames? 








ask D only) 









AES NO 

YES NO 

One Fetv Minv 

No One Few 

Marry 


a) Slapped you or thrown something at 

1 


1 2 

1 2 3 


0 1 


I 3 


you that could hurt you? 










b) Pushed you or shoved you or pulled 

1 

2 

1 2 

1 2 3 


0 1 


1 3 


your hair? 










c) Hit you with his f st or with sometime: 

1 


1 2 

1 2 3 


0 1 


1 3 


else that could bun you? 
d) Kicked you. dragged you or beaten 

1 


1 2 

1 2 3 


0 1 


I 3 


you up? 










e) Choked or burnt you on purpose? 

f) Threatened with or actually used a 

1 

4 

1 2 

1 2 3 


0 1 


l 3 


gun, knife ox other weapon against 

I 

4 

1 2 

1 2 3 


0 1 

2 3 


you? 









CHECK; 

ALARK WHEN YES FOR ANA' ACT (AT 

A LARK WHEN ALL ANSWERS NO C IRC LED 



Question 

LEAST ONE “1” CIRCLED IN COLUMN A) 

(ONLY “2” CIRCLED IN COLUMN A) 



705 


c i 
n 





i ] 


=*70<5 
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SECTION! GENERAL HEALTH 


201 

I WQUld DG’.V bit tO- iil 1 few qDKitMIU stout YC"U 

EXCELLENT _.___ 

_1 



health aud of bealtli wnicei 

GOOD___ 




!d genera^ would you describe yonr overaU health as 

FAR....... 

ZZZZSZZ.I 



escelteur. eood. fair. poor or very poor" 

POOR..... . 





VERY POOR _„___ . 

...mills 




DON' T KKOW DOX T REMEMBER. 

.. £ 




REFUSED NO ANSWER.™-™™™.™ ... 

P 


202 

Kaw I would like :o ask you about vour health m rbe 

NO PROBLEMS........ 

__I 



pa?r 4 week* How would vmi Scribe m ability- to 

VERY FEW PROBLEMS , 

2 



walk around? 

SOME PROBLEMS.... 

..........3 



I aiB gfow 5 options, winch oat be-it detcnbe* your 

MANY PROBLEMS _ ™ 




iitiuLtioD Would you say that you have do problems. 

UNABLE TO WALK AT ALL. 

.5 



wry few problem*. *oo& problem*. many problem* or 

DON'T KNOW.DON'T REMEMBER 

.£ 



that vmi are unable w walk at ill" 

REFUSED NO ANSWER .. 

.9 



Id tae pa=i 4 wa&v = did you Live problems wi& 

NO PROBLEMS______ 

...i 



pirfer.nL:s usual activities nth as work. :rudy, 

VERY FEW PROBLEMS__ 




boi^eboid family or social at mine*" 

SOME PROBLEMS .™™™™.™™ 




Fleaie rhoo*e from rhe follotnnj f optiom. 

MANY PROBLEMS „ _____ 

__„..-4 



Would \i3:i *av do problems ven feu problems. some 

UNABLE TO PERFORM USUAL ACTIVITIES.5 



problems. many problem* or unable to perform usual 

DON T KNOW:DON’T REMEMBER........ 

..£ 



actEvtiks? 

REFUSED NO ANSWER...... 

..P 


204 

Id fre pa^r 4 week* bare vou been x ram or 

NO pad: or DISCOMFORT 

. I 



disromfon? 

SLIGHT PAIN OR DISCOMFORT.._. 

■> 



Please : boose tornthe following 5 options. 

MODERATE PAIN OR DISCOMFORT. 

__ 



Would you say dot ax all. slight pam or d^comforr. 

SE""ERE PAIN OR DISCOMFORT _______ 

4 



moderate, severe or esireme pain or (Lscomfon? 

EXTREME PAIN OR DISCOMFORT.. 

....__S 




DON ' T KNOW. DON'T REMEMBER. . . . . 

...a 




REFUSED NO ANSWER 

.^9 


205 

In tie cast 4 wed.: have you bad problem: with voui 

NO PROBLEMS......... 

....I 



menxry or c oi^eiraaon" 1 

VERY FEW PROBLEMS . . ....™. 




Please choose from.the folio wtzlz : optiom. 

SOME PROBLEMS ..... 

!I IIIII3 



Would you sav do problem- ray few problems, some 

MANY PROBLEMS .__..___ 

..4 



problem*, nmiy problem-, o: extreme memory or 

EXTREME MEMORY PROBLEMS.. 

.. S 



tone i Hi anon problem* 7 

DON T KNOW DON’T REMEMBER. 

■ .......£ 




REFUSED NO ANSWER . 

... 5 


206 

In me t?a-: 4 wee^i have voubad 

YES NO DK 


a) Dbmb 

a) DIZZINESS 1 2 6 


b) Vigioul dhcharge 

b) VAGINAL DISCHARGE l ; 

1 & 

2CT 

Id the pas: 4 week s have you taken medic anon: 

KQ “ ONCE OR 

' A FEW ’: 

S1ANY 



TWICE 

TIMES 1 

mtES 


a) To help you calm down or sleep" 1 

a) FOR SLEEP 1 2 

3 

4 


b) To iel:eve pain" 

b) FOR PAIN I 2 

3 

4 


z} To beip vou net feel sad or depressed" 

c) FOR SADNESS 1 2 

3 

4 


FOR EACH. IP YES WOBE: 




Host often? Once or twice, a few time* o: mauy time:" 1 
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705 g 

Was die behaviour you just calked, about 

CURRENT MOST RECENT HUSBAND PARTNER 1 




(MENTION ACTS REPORTED IN 

7 05) bv 

PREVIOUS HUSBAND,PARTNER ..... . .. 

. .........2 




your current o: most recent husband partner, by 

BOTH.. . 


. 3 




any ether husband or partner that you 
had before or botlY 

ii3Y have 

DONT KNOW DON'T REMEMBER ... 

__ fi 





REFUSED. NO ANSWER. ... 

. .. 9 


706 



A) 

;If YE5 


B) 

Has this 

Q 

In die past 12 

Df 

Dii dii: Lappet before 




continue 


happenedin 

the past 12 

mantis? 

months would you 
say that this has 
happened once, a 

the past 1? months* 1 




with B. 

If NO slop 

IF YES: would yon say 
that this has happened 




to next 


(If YES askC 

few times or many 

once_ a few tunes ot 




item) 


and D. If NO 

ask D only) 

times? 

man^ r times? 





YES NO 










YES NO 

One Few Manv 

No One Few 

Manv 


H) 

Did tout ament husband partner or 
anv other partner ever forte vnn to 

Lave sexual xtercome when you did 
not want to, for example by 
threatening you or holding von down? 
IF NECESSARY: We define sexual 
intercourse as oral sex. anal or vagina] 

1 

2 

1 2 

1 2 3 

0 i : 

l 3 


b) 

penetration. 

Did yon ever have sexual mtercoiiise 

I 

2 

1 2 

1 2 3 

0 12 3 



you did not wan: to because you were 
afraid of what your husband partner 
(or any other husband or partner) 
might do if you refused 7 








c) 

Did tout husband partner or any other 
husband or partner ever forced you :o 

1 

2 

1 2 

1 2 3 

0 12 3 



do anything else sexual that you did 
not want or that you found degrading 









or humihacme^ 








CHECK: 

Question 

706 


MARK WHEN YES FOR ANY AC T (AT 
LEAST ONE “1” CIRCLED IN COLUMN 

[ 1 


A) 


MARK WHEN ALL ANSWERS NO CIRCLED 
(ONLY iL r CIRCLED IN COLUMN A) 

[ 1 


>707 


706 d 


Was the behaviour you just talked about 
(MENTION ACTS REPORTED IN 706) by your 
current or most recent husband partner by anv 
other husband or panzer that you may have had 
before or both? 


CURRENT MOST RECENT HUSBAND PARTNER 1 
PREVIOUS HUSBAND PARTNER__ 


BOTH-.....----- 

DON" T KNOW. DON'T REMEMBER . 
REFUSEDNO ANSWER. .. 


..a 

.9 


707 


VERIFY" WHETHER ANSWERED YES TO ANY 
QUESTION ON PHYSICAL VIOLENCE, 

SEE QUESTION 705 


YES. PHYSICAL VIOLENCE__ 

NO PHYSICAL VIOLENCE _____ 


MARK IN 
BOX C 


70a 


VERIFY WHETHER ANSWERED YES TO ANY 
QUESTION OK SEXUAL VIOLENCE, 

SEE QUESTION TQ6 


YES, SEXUAL VIOLENCE _______ 

NO SEXUAL VIOLENCE ________ 


MARK IN¬ 
BOX C 


70 B a 


Are you afr&Ld of your current most recent husband 
partner^ Would you sav never. sometimes. may 
nmes. most all of the tune? 


or 


NEVER __ 

SOMETIMES „„..... 

MANY TIMES..... 

MOST ALL OF THE TIMES_...... 

DON T KNOW DON I REMEMBER. 
REFUSED NO ANSWER..._____.. 


...1 

...3 

...4 

,..a 

... 9 
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Have you ever slapped hit or physically mistreated 
vour husband partner when he was not hitting or 
physically mistreating you? 

IF YES How often? Would you say once, several 
times or many times? 

kfvf* l 

ONCE .2 

2-5 TIMES.3 

> 5TIMES.4 

DON'T KNOW r DON T REMEMBER.8 

REFUSEDNO ANSWER.. 9 


CHECK 
Ref. she 
Box B 

I: (s7preg,i 

et, 

fc7prvMm* 

(s 7 prcur> 

EVER BEEN PREGNANT (option 

NUMBER OF PREGNANCIES (opt 

CURRENTLY' PREGNANT -1 (optic 

p> 

o>i ] 
u 

ion!) [ ][ ] 

U 

in S) YES....1 

NO_2 

u 

NEVER 

PREGNANT 

[ 1=* 


> S.8 

709 

You said that you have been pregnant TOTAL runes. Was 
there ever a time when you were pushed, slapped hit. 
kicked or beaten by (any of) your husband panned s) 
while you were pregnant" 

YES. 1 

NO.. 2 

DON'T KNOW DON T REMEMBER_S 

REFUSEDNO ANSWER.. 9 

=> S.S 
=* S.S 
=* S.S 

710 

IF RESPONDENT WAS PREGNANT ONLY ONCE. 
ENTER “Or 

IF RESPONDENT WAS PREGNANT MORE THAN 
ONCE: Did this happen in one pregnancy or more than 
one pregnancy? In how many pregnancies were you 
pushed, slapped hit. beaten, etc - * 

NUMBER OF PREGNANCIES IN 

WHICH THIS HAPPENED..[ ][ ] 


710 

a 

Did this happen in the la $1 pregnancy? 

IF RESPONDENT WAS PREGNANT ONLY ONCE, 
CIRCLE CODE T\ 

YES. 1 

NO. 2 

DON'T KNOW DON’T REMEMBER_8 

REFUSED NO ANSWER.. 9 


711 

Were you ever punched or kicked in the abdomen while 
you were pregnant" 

YES.1 

NO.2 

DON'T KNOW DON’T REMEMBER.8 

REFUSED NO ANSWER.9 


IF VIOLENCE REPORTED IN ONE PREGNANCY. REFER TO THAT PARTICULAR PREGNANCY' 

I? VIOLENCE REPORTED IN MORE THAN ONE PREGNANCY'. THE FOLLOWING QUESTIONS REFER TO 
THE LASTMOST RECENT PREGNANCY' IN WHICH VIOLENCE REPORTED 


712 

D 

bs 

fa 

unnz the most recent pregnancy in which von were 

YES ......1 



iaten was the husband partner who did this to vou the 
tber of the child" 

NO 2 

DON’T KNOW’ DON'T REMEMBER. 8 

REFUSEDNO ANSWER.. 9 

713 

a 

Was the man who did this your current or most recent 
husband partner? 

YES .1 

NO 2 

DON'T KNOW 7 DON’T REMEMBER..8 

REFUSED NO ANSWER. 9 


714 

Had the same person also done such things to you before 
you were pregnant" 

YES .1 

NO 2 

DON'T KNOW 7 DON T REMEMBER_ 8 

REFUSEDNO ANSWER.9 

=>s.s 

=> S.S 

715 

Compared to before you were pregnant did the 
slapping besting ; REFER. TO RESPONDENT'S 
PREVIOUS ANSWERS) get less, stay about the same or 
get worse while you were pregnant" By worse I mean, 
more frequent or more severe. 

GOT LESS. 1 

STAYED ABOUT THE SAME...2 

GOTW’ORSE.3 

DON'T KNOW 7 DON’T REMEMBER.8 

REFUSEDNO ANSWER..9 
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CHECK: 

WOMAN EXPERIENCED PHYSIC AL 

W OMAN HAS NOT EXPERIENCED 


Ref. vbeerBoi C 

AND OR SEXUAL VIOLENCE 

PHYSICAL OR SEXUAL VIOLENCE 




UNO" 10 BOTH Option U and \~) 



(“YES” TO Option U or V) [ ] 





[ ]=> 

=^ST0 

fSSpkMM} 

(i) 

m 



SECTION 8 INJURIES 


I would new like to team more about the xjunes Thar you experienced from i d nr of) vour Lnsband partner = a a-, that we 
have talked about (MAY NEED TO REFER TO SPECIFIC ACTS RESPONDENT MENTIONED IN SEC TION 7). By 
injury. I mean any form of physical harm. xcludxE oats, sprains, burns, broken bonei or broken ceeii o: other ibinss like 
this. 


SOI 


Have you ever been injured as a result of these acts by 
(any of) your husband panner(s). Please think of the acts 
that we talked about before. 


YES-.. -.1 

NO.....__.2 

DON'T KNOW DON'T REMEMBER__fl 

REFUSED NO ANSWER.. 9 


>S(Ua 


£02 a 


In vonr Life how many times were you injured by (any 
of) your husband (si partners)? 

Would you say once, several tunes or many times? 


ONCE....™__„1 

SEVERAL (2-5) TIMES...... 2 

MANY (MORE THAN 5) TIMES ..3 

DONT KNOW DON T REMEMBER.. fl 

REFUSED NO ANSWER..... 9 


£02 b 


Has this happened in the past 12 months " 


YES.__ 1 

NO.... ,„2 

DONT KNOW DON'T REMEMBER_ £ 

REFUSED NO ANSWER.™„.... 9 


£03 a 


What type of injury 
did you have? 
Please mennon any 
injury due to (any 
of) your 

husband pamers 
acts, no rnrej how 
long a|o it 
happened. 

MARK ALL 

PROBE: 

Any other injury 7 


CUTS. PUNCTURES. BITES .. .A 

SCRATCH. ABRASION, BRUISES........... ..B 

SPRAINS. DISLOCATIONS ....._.....C 

BURNS D 

PENETRATING INJURY DEEP CUTS. 

GASHES...—. E 

BROKEN EARDRUM. EYE INJURIES ..F 

FRACTURES, BROKEN BONES ..G 

BROKEN TEETH... H 


INTERNAL INJURIES 
OTHER (specify): __ 


.X 


b) ONLY ASK FOR RESPONSES 
MARKED IN g03a: 

Has dns happened in the pasr 12 
aianth^ 

YES NO DK 


SC4a 


In your life, did you ever Loea consciousness because of 
whac (any of yam) vox husband 1 paraier(s) did to you? 


ITS 

NO 


DObTT KNOW DON'T REMEMBER ..S 

REFUSED NO ANSWER..... 9 


=>S0^a 


>S0?a 


BC4b 


Has tLU happened inthec-.ir 11 mcn:h- ? 


YES—._______.______. 

NO........2 

DON'T KNOW r DON'T REMEMBER __& 

REFUSED NO ANSWER. —— 9 
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SQ5a 

II your Life, weie- you ever hurt badly enough by (any of) 
your husbandpartner;*) that you [leaded health care (even 
if von did Dot recede ii)? 

IF YES: How many times? IF KOI SURE: More or les^ 

TIMES NEEDED HEALTH CARE_[ ][ ] 

REFUSED NO AK5WER....95 

KOI NEEDED.....00 

=*S.9 

S05 b 

Has this Lappei^d in the past 12 mouths" 

YES. I 

NO......_____._2 

DON’T KNOW.DON I REMEMBER_£ 

RE FUSED NO ANSWER........ 5 


m 

In wur life, did you ever receive health care fox this injury 
(these injuries)? Would you say. sorueuu^s or always or 
never"* 

YES, SOMETIMES .... 

YES. ALWAYS__—___...2 

NO. NEVER... . ..3 

DON'T KNOW DON’T REMEMBER..£ 

REFUSED-NO ANSWER + 9 

^5.9 

EOT 

In youi life, have you ever had to =pend any urdit; in a 
hospital due to lie injun"'injuries^ 

IF YES: How many nights^ (MORE OR LESS) 

NUMBER OF NIGHTS IN HOSPITAL. . [ ][ ] 
IF NONE ENTER ; 00‘ 

DON'T KNOW DON' T REMEMBER__ 98 

REFUSED.NO ANSWER...95 


aos 

Did you tell a health worker the real cause of your injury? 

YES ..........1 

NO.....-...2 

DONT KNOW DON'T REMEMBER.S 

REFUSED NO ANSWER.. ....9 
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£05 a 

II your Life, were you ever hurt badly enough by (any of) 
your husband partner;*) that you [leaded LfuLtn care (even 
if von did Dot receive ii)? 

IF YES: How many times? IF KOI SURE: More or les^ 

TIMES NEEDED HEALTH CARE_[ ][ ] 

REFUSED NO AK5WER....95 

KOI NEEDED.....00 

=*S.9 

£05 b 

Has tins Lappei^d in the past 12 mouths" 

YES. I 

NO......_____._2 

DON’T KNOW.DON I REMEMBER_8 

RE FUSED NO ANSWER........ 5 


£06 

In wur life, did you &v*r receive health care fox this injury 
(these injuries)? Would you say. sometimes or always or 
never"* 

YES, SOMETIMES .... 

YES. ALWAYS__—___...2 

NO. NEVER... . ..3 

DON'T KNOW DON’T REMEMBER £ 

REFUSED-NO ANSWER + 9 

^5.9 

£07 

In your life, have you ever had to =pend any uigLt: in a 
hospital due to lie Injun* mjwies? 

IF YES: How many nights^ (MORE OR LESS) 

NUMBER OF NIGHTS IK HOSPITAL. . [ ][ ] 
IF NONE ENTER ; 00‘ 

DON'T KNOWiDONT REMEMBER__ 98 

REFUSED.NO ANSWER...95 


£08 

Did you tell a health worker the real cause of your injury? 

YES ..........1 

NO.....-...2 

DONT KNOW DON'T REMEMBER.3 

REFUSED NO ANSWER.. ....9 
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SECTION 9 IMPAC T AND C OPING 


THIS SECTION IS FOR WOMEN WHO REPORT PHYSIC AL OR SEXUAL VIOLENC E BY HUSBAND PARTNER. 

I would now like to ask you some questions about whaT effects vour husband partner s acts has had on vou . With acts I mean 
(REFER TO SPECIFIC ACTS THE*RESPONDENT HAS MENTIONED IN SECTION 7). 

IF REPORTED MORE THAN ONE VIOLENT HUSBAND PARTNER. ADD I would like you to answer these questions x 
relation to ±e mo st recent last husband partner who did these things to von . 


CHECK: 

WOMAN EXPERIENC ED PHYSICAL 

WONL4.N HAS EXPERIENCED SEXUAL 


Ref. sheet Box C 

VIOLENCE 


VIOLENCE ONLY 

(“NO” to Option U and ~YES” to option A") 



0‘YES” TO Option U) 

11 

i ]=» 

=>906 


<l> 





901 


Are there any particular situations that :end to lead :o 
(or rigger) your husband partner s behaviour? 
REFER TO’ACTS OF PHYSIC AL VIOLENCE 
MENTIONED BEFORE 

PROBE: Any other situation? 

MARK ALL MENTIONED 


NO PARTICULAR REASON.. A 

WHEN MAN DRUNK__B 

MONEY PROBLEMS_C 

DIFFICULTIES AT HIS WORK__ D 

WHEN HE IS UNEMPLOYED.. E 

NO FOOD AT HOME.. F 

PROBLEMS WITH HIS OR HER FAMILY..G 

SHE IS PREGNANT__ H 

HE IS JEALOUS OF HER_I 

SHE REFUSES SEX_J 

SHE IS DISOBEDIENT.. K 

HE W'ANTS TO TEACH HER A LESSON, 

EDUCATE OR DISCIPLINE HER.L 

HE WANT TO SHOW’ HE IS BOSS. 11 


OTHER (specify):. 


X 


CHECK: 

(Ref. sheet, Box B, option R) 

n 9c hi!ft 


C HILDREN LIVING 


(0 


l 1 


NO C HILDREN ALIVE [ ] 


>904 


902 


For any of these incident*. were your children present 
or did they overhear you being beaten? 

IF YES: How often'' Would you say once or twice, 
several tunes or most of the nme^ 


NEVER_ 

ONCE OR TWICE.... 

SEVERAL TIMES.... 

MANY TIMES MOST OF THE TIME 

DON'T KNOW"_ 

REFUSED NO ANSWER 


.1 

2 

.3 

.4 

.8 

.9 


90 ^ 


904 


During the times that you were hit. did you ever fight 
back physically or to defend yourself? 

IF YES: How* often" W'ouJd you say once, several 
tunes or most of ±e time"' 


NEVER___ 

ONCE.... 

SEVERAL TIMES.-.. 

MANY TIMES MOST OF THE TIME 
DON’T KNOW' DON’T REMEMBER 
REFUSED NO ANSWER 


.1 

2 

.3 

.4 

.8 

.9 


>90<S 


904 a 


WEat was the effect of you fighting back on the 
violence at the tune? W'ould you say. that it had no 
effect, the violence became worse, the violence 
became less, or that the violence stopped at Least for 
the moment. 


NO CHANGE NO EFFECT.. 

VIOLENCE BECAME W : ORSE_ 

VIOLENCE BECAME LESS_ 

VIOLENCE STOPPED.. 

DON'T ID ::I>W r .DON’T REMEMBER 
REFUSED NO ANSWER 


.1 

2 

*3 

.4 

.8 

.9 


905 


Moved 
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906 


907 


Would you say that your husband punier's 
behaviour towards you has affected your physical or 
mental health'' Would you sav. that it has had uo 
effect, a little effect or a larze effect 0 
REFER TO SPECIFIC ACTS OF PHYSICAL 
AND OR SEXUAL MOLENCE SHE 
DESCRIBED EARLIER _ 

In what way. if any. has your husband partner s 
behaviour (±e violence) disrupted your work or other 
income-seneratinz activities? 

MARX ALL THAT APPLY 


NO EFFECT_1 

A LITTLE__ 2 

A LOT_ 3 

DON! KNOWDONT REMEMBER...8 

REFUSED NO ANSWER_9 


N A (NO WORT: FOR MONEY).. A 

WORK NOT DISRUPTED. B 

HUSBAND PARTNER E TE?JUTTED WORK C 

UNABLE TO C ONCENTRATE.. D 

UNABLE TO WORK SICK LEAVE. E 

LOST CONFIDENCE IN OWN ABILITY_F 

OTHER (specify):_...X 


908 


Who have you told about his behaviour? 


NO ONE 


MARK ALL MENTIONED 
PROBE: Anyone else"* 


FRIENDS__ 

PARENTS__ 

BROTHER OR SISTER 
UNCLE OR AUNT. 


HUSBAND PARTNER S FAMILY 
CHILDREN_ 


A 

r 

c 



.F 

G 


NEIGHBOURS_H 

POLICE__I 


DOCTOR HEALTH WORKER...J 

PRIEST RELIGIOUS LEADER...K 


COUNSELLOR. L 

NGOWOMEN'S ORGANIZATION. M 

LOCAL LEADER_ N 


909 


Did anyone ever try to help you° 


OTHER, (specify): 
NO ONE. 


IF YES. Who helped you.' 
MARTI ALL MENTIONED 


FRIENDS__ 

PARENTS__ 

BROTHER OR SISTER 
UNCLE OR AUNT_ 


..X 


A 

B 

C 

D 

.E 


PR.03E: Anyone else? 


HUSBAND PARTNER'S FAMILY..F 

CHILDREN_G 


NEIGHBOURS_H 

POLICE____ 1 


DOCTOR HEALTH WORKER.J 

PRIEST RELIGIOUS LEADER ..K 


COUNSELLOR_ L 

NGO WOMEN'S ORGANIZATION. M 

LOCAL LEADER. N 


OTHER (specify): 


X 
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910 a 







910 b. 









ASK ONLY FOR 








THOSE MARKED 








YES m 910a. 









Wee iatiiiied 


Did You ever zo to auv of the following 





with the help 



for help? READ EACH ONE 





pvetL n 







YES 

NO 

YES 

MO 


a) 

Police 

a3 

POLICE 

1 


l 

2 


b) 

Hospital or health centre 

b) 

HOSPITAL HEALTH CENTRE 

1 

2 

1 

2 


=) 

Social micH 

=) 

SOCIAL SERVICES 

1 

2 

1 

2 



Lesal advice temre 


LEGAL AD VIC E CENTRE 

1 

2 

I 

2 


<9 

Coun 

*) 

COURT 

I 

2 

I 

2 



Shelter 

*) 

SHELTER 

1 

2 

1 

2 


g) 

Local Leader 

£) 

LOCAL LEADER. 

1 

2 

1 

5 

A 


b) 

Women's organiratioii (Uie mme) 

b) 

WOMEN S ORGANIZATION: 

I 

y 

1 

3 


i) 

Poe>t ReUfjous leader 

j) 

pr:e$t. religious leader 

1 

i 

l 

2 


*) 

Anywhere els*? Where? 

s) 

ELSEWHERE (spttity) _ 

1 

2 

l 

2 






# 

mm 




CHEC 

EC: 

\L\RK WHEN YES FOR ANY IN Q. P10* (AT LEAST 

>UKK WHEN ALL ANSWERS NO 


Question 

ONE “1- CIRCLED IN COLUMN MARKED WITH *) 

C IRC LED {ONLY "2” CIRCLED ™) 


910a r 

lA 

[ ] 

11 

1 I 

=*m 


V 

1 w 

m 



n: 


What ivee tt* that made you eq 

far help? 


MARK ALL MENTIONED AND GO 
TO 013 


ENCOURAGED BY FRIENDS FAMILY 

C OULD NOT ENDURE MORE.________ 

BADLY INJURED __________ 

HE THREATENED OR TRIED TO TELL HER . 
HE THREATENED OR HIT' CHILDREN: . .. ... 

SAW THAT CHILDREN SUFFERING. 

THROWN OUT OF THE HOME..._____ 

AFRAID SHE WOULD KILL HIM.. . 

Af RAID HE WOULD KILL HER .... 


..A 

.B 

_C 

D 


__,F 

H_ -l 


OTHER (specify): __ 

_... X 

DON'T KXOWNO ANSWER.. ™„™.A 

FEAR OF THREATS CONSEQUENCES 

MORE VIOLENCE .._____._____.„_..B 

VIOLENCE NORMAL NOT SERIOUS._____._„C 

EMBARRASSED ASHAMED AFRAID WOULD NOT 

EE BEUEVHD OR WOULD BE BLAMED.._..D 

BELIEVED MOT HELP KNOW OTHER WOMEN NOT 

HELPED....E 

AFRAID WOULD END RELATIONSHIP .„ r F 

AFRAID WOULD LOSE CHILDREN ___________..„_„0 

BRING BAD NAME TO FAMILY H 


FOR ALL 
OPTIONS 
CO TO 
013 


912 


What were ±e rea^oiu that you ±d cor 
io any of these? 

MARK ALL MENTIONED 


OTHER (specify) 


X 


cju:oi2 


n 
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913 

I: there anyone tbt you would like ihav^e 
liked) receive (more) lueLp from? 

Who? 

MARK ALL MENTIONED 

NO ONE MENTIONED . . ..... ..A 


HIS RELATIVES.,..... .. B 

HER RELATIVES. ....C 

FRIENDS NEIGHBOURS ^ .. D 

HEALTH CENTRE...-.....E 

POLICE..............F 

PRIEST RELIGIOUS LEADER .. _G 

SOCIAL WORKER.......... I 

OTHER rswdfv): . X 

914 

Did you ever Leaves, even if only 
overnight, because of kb behaviour? 

IF YES: How many tunes? (MORE OR 
LESS) 

NUMBER OF TIMES LEFT.....[ ][ } 

NEVER _..._......00 

N.A. (NOT LIVING TOGETHER) ...... „ ....97 

DON T KNOW DON TRIMEMBER „ .98 

REFUSED NO ANSWER.99 

=>919 

^S.IO 

915 

What were the reasons why you left the 
lasT time? 

MARK ALL MENTIONED 

NO PARTICULAR INCIDENT.... ...... ....... ..... .... A 

ENCOURAGED BY FRIENDS FAMILY . B 

COULD NOT ENDURE MORE ..... 

BADLY INJURED ... D 

HE THREATENED OR TRIED TO KILL HER___E 

HE THREATENED OR HIT CHILDREN... F 

SAW THAT CHILDREN SUFFERING ....... G 

THROWN OUT OF THE HOME.......H 

AFRAID SHE WOULD KILL HIM. _ ....I 

ENCOURAGED BY ORGANIZATION: J 

AFRAID Hi WOULD KILL HER....K 

OTHER fsDedfrV __ X 


916 

WTim did vmi »n th* ]^t time" 1 

MARK ONE 

HER RELATIVES.........01 

HIS RELATIVES...02 

HER FRIENDS NEIGHBOURS.... . 03 

HOTEL LODGINGS ......04 

STREET...._________05 

CHURCH. TEMPLE........... 06 


SHELTER... ........................................07 

BUSH BEACH CAVES .... ... .. OS 

OTHER (specify): ...96 

DONT KNOW DON' T REMEMBER _ ...... 98 

REFUSED NO ANSWER....... 99 


917 

How Ioue did you stay myik 

Iasi time? 

REC 0?_D NUMBER OF DAYS 

OR MONTHS 

NUMBER OF DAYS (IF LESS THAK 1 MONTH).[ ][ ] ..1 

NUMBER OF MONTHS ;TF 1 MONTH OR MORE).[ ][ ] .2 

LEFT HUSBAND PARTNER DID NOT RETURN - NOT WITH 
HUSBAND PARTNER......3 

^S10 
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918 

What were the reasons that you returned? 

DIDN’T WANT TO LEAVE CHILDREN. 

_A 




SANCTITY OF MARRIAGE. 

.B 



MARX ALL MENTIONED AND GO 

FOR SAKE OF FAMILY CHILDREN 




TO SECTION 10 

(FAMILY HONOUR). 

_C 

FOR ALL 



COULDN'T SUPPORT CHILDREN. 

.D 

OPTIONS 



LOVED HIM....... 

.E 

GO TO 



HE ASKED HER TO GO BACK.. 

.F 

Section 10 



FAMILY SAID TO RETURN.... 

_G 




FORGAVE HIM...... 

_H 




THOUGHT HE WOULD CHANGE. 

.I 




THREATENED HER. CHILDREN. 

. J 




COULD NOT STAY THERE (WHERE SHE WENT). 

_ K 




VIOLENCE NORMAL NOT SERIOUS__ 

.L 




OTHER (specify): 

_ X 


919 

What were the reasons that made >xm 

DIDN’T WANT TO LEAVE CHILDREN.. 

_A 



stay? 

SANCTITY' OF MARRIAGE. 

.B 




DIDN’T WANT TO 3RJNG SHAME 




MARK ALL MENTIONED 

ON FAMILY . 

.C 




COULDN’T SUPPORT CHILDREN. 

.D 




LOVED HIM. 

_ E 




DIDN’T WANT TO BE SINGLE. 

.F 




FAMILY SAID TO STAY..... 

_ G 




FORGAVE HIM...... 

..H 




THOUGHT HE WOULD CHANGE. 

.I 




THREATENED HER. CHILDREN. 

. J 




NOWHERE TO GO. 

.K 




VIOLENCE NORMAL.NOT SERIOUS. 

. L 




OTHER (specify): 

_ X 



G3U2G12 
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SECTION" 10 OTHER EXPERIENCES 


N01 

READ TO RESPONDENT; 

In their live:. many women have uuT>.intid experiences aud eipeneuff differed farm'. of mJ vLokuct 

from nil land: of people, men or women. The:.e may be relative- , other people flint (hey know, rmd or Ur augers. If 
you don t mind. I would Like to briefly avkyou About son* of fbe-e utuaticuv. Everything that you -ay will be kept 
private oon ft den till I will Art ask .ibotit whir ha-, happened vino# you were IS year', old and Thereafter during the 
pa [it 11 mouth'.. 

FOR W OMEN WHO WERE EVER MARRIED PARTNERED .ADD These question - - nre about people other than 
your husband partner('s) 

KOI 

AJkOC* the nre of I r. ba^ .u^ut e\ti dots any of the folio 1 wms 
:o you: 

a) Stopped, Lit. bea'&n jacked or done anyThin; else rc> hurt you" 
h) Thrown something at you"' Pushed you or pulled yam hair? 

c) Choked or burn: yvn cm pttrpose? 

d) Thre^Teaed w^cfc or actually rad a kmte or other weapon 

agamir yon? 

A 

YES NO 

1 2 

1 2 

1 2 

1 2 

B.aF YES; Ha; (hi-, Lippeusd o 
n‘.nr.T°v.~ 

YIS NO DEC 

J 2 & 

1 2 S 

1 2 S 

1 2 5 

CHECK 

no: 

AT LEAST ONE ‘ 1 ’ S UKKE D IN' COLUMN" A. ( ] 

ONLY '2' MARKED [ J=> 

-tNOti 


KQ3 

a) Who did tki-n to you? 


b) ASK ONLY FOR 


11 ASK ONLY FOR THOSE 


PROBE. 


THOSE MARKED in a). 

MARKED in a) 




1 

1 


How many timei ±i this 

Wow many tuae= eta aappea in 


He w about a idatiw? 


happen since you wnf 1:' 

the pi .t 12 iDontbr Often. 

i few 


How about someone a: school or work"* 


Once, i 

s few time*, or many 

times., or many ntnes? 



How about a friend or neighbour^ 1 


tunes? 








A gauger or soyne 


Omp 

A few 

Many 

NO 

Once 

A few 

Many 


DO NOT RE AD OUT THE LIST 



nmet 

E11H4L 



n 

timet 


M ARK ALL MENTIONED 










FATHER STEPFATHER 

A 

1 

i 

3 

0 

1 

2 

3 


MOTHER 

B 

1 

2 

3 

0 

] 

2 

3 


MOTHER IN LAW 

C 

l 

2 

3 

0 

I 

2 

3 


OTHER MALE FAMILY MEMBER 

D 

1 

2 

3 

0 

] 

2 

3 


OTHER FEMALE FAMILY MEMBER 

E 

1 

2 

3 

0 

1 

2 

3 


SOMEONE AT WORK - MALE 

F 

1 

i 

3 

0 

1 


3 


SOMEONE AT WORK - FEMALE 

Q 

1 


3 

0 

I 

2 

3 


FRIEND ACQUAINTANCE - MALE 

H 

1 

a 

3 

0 

1 

2 

J 


FRIEND ACQUAINTANCE - FEMALE 

I 

1 

2 

1 

0 

l 

2 

3 


RECENT ACQUAINTANCE - MALE 

1 

1 

2 

3 

0 

1 

2 

3 


RECENT ACQUAINTANCE - FEMALE 

K 

1 

i 

3 

0 

1 

i 

3 


COMPLETE STRANGER - MALE 

L 

1 

2 

3 

0 

l 


3 


COMPLETE STRANGER - FEMALE 

M 

1 

i 

3 

0 

1 

2 

3 


TEACHER - MALE 

N 

1 

2 

3 

0 

1 

2 

3 


TEACHER - FEMALE 

O 

1 

2 

3 

0 

1 

2 

3 


DOCTOR HEALTH STAFF - MALE 

P 

1 

2 

3 

0 

] 

2 

3 


DOCTOR HEALTH STAFF - FEMALE 

Q 

1 


3 

0 

l 

i 

3 


RELIGIOUS LEADER - MALE 

R 

l 

2 

3 

0 

1 

2 

3 


POLICE SOLDIER- MALE 

S 

1 

2 

3 

0 

1 

2 

3 


OTHER - MALE (specify) 

w 

1 

i 

3 

0 

1 

2 

3 


OTHER - FEMALE (*p«ifv) 

X 

1 

a 

3 

0 

1 

2 

3 
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NQ4 

EVDIC ATE BELOW THE LETTERS FOR THE PERPETRATORS THAT WERE MENTIONED. 

IF MORE THAN i PERPETRATORS HA^T BEEN MENTIONED. ASK WHIC H 3 WERE THE MOST 

SERIOUS AND INDICATE THE LETTERS AS IN ABO IT LIST HERE: 

PERPETRATOR 1 ( ] 

PERPETRATOR 2 [ J 

PERPETRATOR 3 I J 

ASK NOS a, b. and c. FIRST FOR PERPETRATOR 1, THEN FOR PERPETRATOR 2 AND UNALLY FOR 
PEPETRATOR 3_ 

WHEN NO MORE PERPETRATORS. GO TO NO 6. 

NO 5 

Did the following ever happen as a result of 
whai (USE SAME WORDS TO REFER 
TO THE PERPETRATOR AS 

A) PERPETRATOR 1 

B) PERPETRATOR 2 

O PERPETRATOR 3 


RESPONDENT) did to you? 

YES NO 

ATS NO 

YES NO 


a) You bad cuts, scratches, bruises or aches. 

1 2 

1 2 

i 2 


b) You bad injuries to eve or ear. sprains, 
dislocation or bums. 

1 2 

1 2 

1 2 


c) You bad deep wounds, broken booes. 
broken teeth. imemaL injuries or my other 
similar injury - . 

IF AT LEAST OKE : YES ; to a) b) or c>: 

d) Did the injury (injuries) happen id the past 

1 2 

1 2 

I 2 


12 D»nfh_-" 

ONLY ASK FOR THE PERTF-4TOR.S 
INDICATED IN NDA 

1 2 

IF MORE THAN 1 
PERPETRATOR GO 
TOB 

1 2 

IF MORE THAN 2 
PERPETRATORS 
GO TOC 

1 2 
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N0<5 

Now I would like ro ask yon. abort ctaer imwimed experiences you may have bad Apn. I 
want you to rhiiil about anv person man or woman 

FOR WOMEN WHO EVER. HAD A HUSBAND PARTNER ADD IF NECESSARY: 

YES .1 



except your husband' male parmer. 

Since the age of 15. has anyone ever forced you into sexual intercourse when you did nor 
want :o. for example by threatening you, holding you down, or putting you in a situation 
where you could not say no. Remember to include people you have known as well is 
stringers Please at rhis point exclude attempts to force you. 

IF NECESSARY We define sexual inrercoune a- oral sex. anal ox vaginal penetration. 

NO_ 2 

=> N08 


N07 

a) Who did this to you? 


b) ASK ONLY FOR THOSE 

c) ASK ONLY FOR THOSE 


PROBE: 


MARKED in a). 


MARKED in a). 




Anyone else? 


How many rimes did this happen 

How many axnes did this happen 


Hdw about a relative? 


since you were 15? Once, a few' 

in the past 12 month:? Once, a 


How about someone at school or work? 


times, or many times" 


few times, ox many 



How about a fiend or neighbour? 

A stranger ox anyone else 1 

DO NOT READ OUT THE LIST 











Once 

A few' 

Many 

NO 

Once 

A few 

Many 


MARK ALL MENTIONED 



runes 

nines 



runes 

times 


FATHER STEPFATHER- 

A 

1 

2 

n 

a 

0 

1 

j 

% 

j 


MOTHER 

B 

1 

2 

3 

0 

1 


3 


MOTHER IN LAW 

C 

1 

2 

3 

0 

1 

2 

3 


OTHER MALE FAMILY MEMBER 

D 

1 

2 

3 

0 

1 

2 

3 


OTHER FEMALE FAMILY MEMBER 

E 

1 

2 

i 

0 

1 

2 

1 


SOMEONE AT WORK - MALE 

F 

1 

2 

3 

0 

1 

2 

3 


SOMEONE AT WORK - FEMALE 

G 

1 

2 

3 

0 

1 

2 

3 


FRIEND, ACQUAINTANCE - MALE 

H 

1 

2 

3 

0 

1 

2 

3 


FRIEND, ACQUAINTANCE - FEMALE 

I 

1 

2 

3 

0 

I 

i 

3 


RECENT ACQUAINTANCE - MALE 

J 

1 

2 

3 

0 

1 

2 

3 


RECENT ACQUAINTANCE - FEMALE 

K 

1 

-i 

3 

0 

I 

2 

3 


COMPLETE STRANGER - MALE 

L 

1 

2 

3 

0 

1 

i 

3 


COMPLETE STRANGER - FEMALE 

M 

1 

2 

3 

0 

1 

2 

3 


TEACHER - MALE 

N 

1 

2 

3 

0 

I 

2 

3 


TEACHER-FEMALE 

0 

1 

2 

3 

0 

1 

2 

3 


DOCTOR-HEALTH STAFF - MALE 

P 

i 

2 

3 

0 

1 

2 

3 


DOC TOR.HEALTH STAFF - FEMALE 

Q 

i 

2 

3 

0 

I 

2 

3 


RELIGIOUS LEADER - MALE 

R 

i 

2 

3 

0 

1 

2 

3 


POLICE SOLDIER - MALE 

S 

l 

2 

3 

0 

I 

2 

3 


OTHER - MALE (specify) 

w 

i 

2 

3 

0 

I 

2 

3 


OTHER - FEMALE (specify) 

X 

l 

2 

3 

0 

1 

2 

3 
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NOS 

Again. I want >c*u to ±Luk about an 1 ,- person man or woman. 

FOR WOMEN WHO EVER HAD A HUSBAND PARTNER. ADD; except your 
husband male partner. 

YES . 

..1 



Apart from anything you my have mentioned, tan you tell me if. since the age of 

15. any of Tbe folkxwmg has happened to you? 

Has anyune attempted to force you to perform a sexual act you did not want, 
attempted :o force you xto sexuaL intercourse (which did not til-;e place), touched 
van sexually, or did anything else sexually that you did not want Ibis includes for 
example touchxg of breasts or private pans, inakxg sexual remark; or sending 
sexual text messages or fi retook messages against your wall urikxg you touch ibeir 
private parrs, showing sexual exploit pictures against your will, sexual harassment ul 
me workplace, a: school, etc. 

r: include people sou Lave l.nowu well : cringei- 

NO .. 

.. 2 

=*im 


NO 9 

a) Who did this to you? 


b) ASK ONLY FOR THOSE 

c) ASK ONLY FOR THOSE 


PROBE: 


MARKED in a). 


MARKED id a) 



Anyone else? 


How many tunes ±d this happen 

How many tunes did this happen 


Hd t .v about a relative? 


since von were 15"‘ Once a few 

in the past 12 month:? Once, i 


How about someone at school or work? 


times, or many tames" 


few nines, or many nmes? 



How about a fiend or neighbour? 


Once 

A few 

Many 

NO Once A few 

Many 


A stranger or anyone else - * 



runes 

runes 


times 

times 


DO NOT READ OUT THE LIST 









MARK .ALL MENTIONED 









FATHER STEPFATHER 

A 

I 

2 

3 

0 


3 


MOTHER 

B 

I 

2 

3 

0 

2 

3 


MOTHER IK LAW 

C 

I 

2 

3 

0 


3 


OTHER MALE FAMILY MEMBER 

D 

I 

2 

3 

0 

2 

3 


OTHER FEMALE FAMILY MEMBER 

E 

I 

2 

3 

0 

2 

3 


SOMEONE AT WORK - MALE 

F 

I 

2 

* 

7 

0 

2 

3 


SOMEONE AT WORK - FEMALE 

G 

i 

2 

3 

0 

2 

3 


FRIEND ACQUAINTANCE - MALE 

H 

I 

2 

3 

0 

2 

3 


FRIEND ACQUAINTANCE - FEMALE 

I 

i 

2 

3 

o 

2 

3 


RECENT ACQUAINTANCE - MALE 

J 

i 

2 

3 

0 

2 

3 


RECENT AC QUAINTANCE - FEMALE 

K 

i 

2 

3 

0 

2 

3 


COMPLETE STRANGER - MALE 

L 

I 

i 

3 

0 

2 

3 


COMPLETE STRANGER - FEMALE 

M 

I 

i 

3 

0 


3 


TEACHER - MALE 

N 

I 

2 

3 

0 


3 


TEACHER * FEMALE 

O 

I 

2 

3 

0 

2 

3 


DOC TOR HEALTH STAFF - MALE 

P 

I 

2 

3 

0 

2 

3 


DOC TOR. HEALTH STAFF - FEMALE 

Q 

I 

2 

3 

0 

1 

3 


RELIGIOUS LEADER - MALE 

R 

I 

2 

3 

0 

- 

3 


POLICE SOLDIER - MALE 

S 

I 

2 

3 

0 

“ 

3 


OTHER-MALE (specify) 

w 

I 

2 

3 

0 

2 

3 


OTHER - FEMALE (specify) 

X 

I 

2 

J 

0 

2 

3 
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1003 

Before the a ge of 15 wars. do vgyl remember if am - one in vour fiuniiv ever touched von 
sexually, or made you do somethuis sexual :haT you didn r wane to"' This include* for example 

YES .. ,1 



Touching of breasts or private parts, making sexuaJ remarks or showing sexual explicit pictures 
against your will, making you touch iber private pans, etc 

NO.2 

=»HM>$ 


IF NO: CONTINUE PROMPTING 




How about someone at school? How about a friend or teidibouN Has anyone else dene this to 
yon? 




IF YES CONTINUE WITH 1003a 




1003 

a) 


a) 


IF YES: 

Who did this to 
you? 


CONTINUE: 

Hdw about 
someone ac 

sdlDOP 

How about a 
friend or 
neighbour 1 ; 

nryone else 
dene thi s do you? 


ASK ONLY FOR THOSE MARKED IN 1003a 




b) How old 
were you 
when it 
happened 
with this 
person for 
the fuse 
time? 

(more or 
Less) 

c) How- 
old was 
this 

person? 

d) How many times did 
tins happen? 



PROBE; 
roughly 
(more or 
less). 

Once 

Few 

times 

Many 

times 

FATHER. STEPFATHER 

A 

i ie i 

t it ] 

1 

2 

3 

MOTHER 

B 

i it i 

t IE ] 

1 

2 

3 

MOTHER IN LAW 

C 

( it i 

t 1C 1 

1 

2 

3 

OTHER MALE FAMILY MEMBER 

D 

i it i 

t IE 1 

1 

2 

3 

OTHER FEMALE FAMILY MEMBER 

E 

t it i 

t IE 1 

1 

2 

3 

SOMEONE AT WORK - MALE 

F 

[ it i 

t It 1 

l 

2 

3 

SOMEONE AT WORK - FEMALE 

G 

i ][ i 

t IE 1 

1 

2 

3 

FRIEND ACQUAINTANCE - MALE 

H 

t it i 

t IE 1 

1 

2 

3 

FRIEND ACQUAINTANCE - FEMALE 

I 

i ie i 

t It 1 

1 

2 

3 

RECENT ACQUAINTANCE - MALE 

J 

( it ] 

t It 1 

1 

2 

3 

RECENT ACQUAINTANCE - FEMALE K 

i it i 

t 1C 1 

1 

2 

3 

COMPLETE STRANGER ^ MALE 

L 

i it i 

t IE 1 

1 

2 

3 

COMPLETE STRANGER-FEMALE 

M 

i it i 

t IE 1 

1 

2 

3 

TEACHER -MALE 

N 

i it i 

t 1C 1 

1 

2 

3 

TEACHER - FEMALE 

O 

i it i 

t 1C 1 

1 

2 

3 

DOCTOR HEALTH STAFF - MALE 

P 

i it i 

[ 1C 1 

1 

2 

3 

DOCTOR-HEALTH STAFF - FEMME 

Q 

i it ) 

t ][ ] 

1 

2 

3 

RELIGIOUS LEADER - MALE 

R 

i it i 

C 1C 1 

l 

2 

3 

POLICE SOLDIER - MALE 

S 

t it ) 

[ It 1 

1 

2 

3 

OTHER - MALE (specify} 

W 

i ]t ] 

[ ][ 1 

1 

2 

3 

OTHER - FEMALE fsKciftt 

X 

t it i 

[ 1C 1 

DK = PS 

1 

2 

3 


1003e 


Dixxe any of ±.e instances you mentioned 
before, did this person pin his penis or 
something else into your vagina, your backside 
^anus), ox mouth 1 


YES... 

NO____ 

DON ! KNOW_ 

REFUSED NO ANSWER 


1004 


Moved 


1005 


Moved 
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1006 

When you were a chili was your mother Lit by 
your fatter (gt her husband or boyhiendV 

YES.... 1 

NO_ 2 

PARENTS DID NOT LIVE TOGETHER . ..3 

DON'T KNOW.8 

REFUSED ?STQ ANSWER.._ . 9 






1007 

Wbeai you wee a cMM did anyone u: your 
family ever; 

a) Slapped or spanned you (with hand)? 

b) Bear or kicked you or Mr you with fijx? 

c) Hit you wirh. a belt, stick, broom or 
somethin* else? 

d) Tied you with a rope? 
x) Anythra* else rt SpecLfy: 

YES NO DK 

a) SLAPPED 1 2 S 

b) BEAT. KICKED 1 2 3 

c) HIT WITH OBJECT 1 2 2 

d) TIED WITH ROPE 1 2 3 

x) ANYTHING ELSE 1 2 3 


* CHECK; 

Ref sheet Box A 

^'ttnur.1 

EVER MARRIED EVER LIVING WITH A 
MAN DATIN G P.-LR.TXER 

(Options RLAI) ( ] 

u 

NE^TR MARRIED NEVER LIVED 

UTTH A MAN NEVER DATING 
{Option N) [ ] ^ 

m 

=>S.ll 

LOOS 

As far as yon know, v&i your (most recent) 
husband partner s inothei Mr or Nsaren by her 
husband? 

YES____1 

NO...„.„......2 


PARENTS DID NOT LIVE TOGETHER ...3 

DON T KNOW ..... ..... 8 

REFUSED.NO ANSWER.. 9 

4 M2 — 




1010 

As far as you know was your (most recent) 
husband paraei Mmself hit or beaten rezularly 
by someone m Ms family t when he was a child? 

YES.. ..... 1 

NO 2 


DON'T KNOW„„„„__8 

R.EFUSEDNQ ANSWER ... 9 
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n> [ ][ ].[ ][ ].[ ][ ][ ] 


SEC HON 11 FINANCIAL AUTONOMY 

Now I would like :o ask von some questions about glides that yon own and your eaiuingE. We need :lxs information to 

understand the fxandal position, o: women nowaday:. 




1101 

Please teP \m if you own any of the following, 


YES YES NO 



either bv yourself or with someone else 


Own Own with Don't 







by self others own 



a) Land 


a) LAND 1 

2 3 



b) Yonr house 


b) HOUSE 1 

2 3 



c) A company or business 


< 

:) COMPANY 1 

2 3 



d) Large animaLi (cows, horses, etc) 

d) LARGE ANIMALS 1 

2 3 




Small animaU (chickens, piss, goats, etc.) 

e) SMALL ANIMALS I 

2 3 



f) Produce or crops from, certax fields or trees 

i 

0 PRODUCE 1 

2 3 



g) Large household items (TV, bed cooker) 

i) HOUSEHOLD ITEMS I 

2 3 



h) Jewellery, sold or o±e: valuables 

h) JEWELLERY 1 

2 3 



j) Motor car 


j) MOTORCAR 1 

2 3 



k) Swings in ±e bank? 


k) SAVINGS IN RANK l 

2 3 



x) Other property, specify 


x) OTHER PROPERTY. 

i 




FOR EACH. PROBE Do you own this on your 



a j 



own. 

or do you own it with others' 7 






no: 

a) Do you earn money bv 

NO.... 


........A 

=> *vlLmar 


yourself? 






IF YES: Whai exactly do yon do to 






earn money" 




YES NO 



ASK AIL. SPECIFY: 







b) Job 

b) JOB: 



1 2 



c) : 

Sellxg things, trading 

c) SELLING TRADING: 

1 2 



d) Doing seasonal work 

d) SEASONAL WORK: 

1 2 



x) Any other activity, specify 

x) OTHE?.: 


- 

1 2 


* CHECK: 

CURRENTLY MARRIED CURRENTLY 


NOT CURRENTLY MARRIED OR LIVING 


Ref. sheet 

LIVING WITH A MAX 



WITH A MAN CURRENT OR RUT MILE 


Box A 


i Option K) 

i i 


DATING PARTNER (Option: L, M. N) 

=>5.12 




u 


t i =* 



fjlJjmrJ 


(1) 











m 



CHECK 

I. OFTIONS b) c) d) or x) XLLRKED | ] 


2. OPTION a) MARKED 

i )=> 

=>1105 

1102 



jj 





1103 

Are you able to spend the money* you earn how you 


' SELF OWN CHOICE.... 




want yourself or do you have to give all or pan of 


GIVE PART TO HUSBAND*PARTNER .2 



the money to vox husband partner^ 



GIVE ALL TO HUSBAND PARTNER_3 







DON'T KNOW... 

.. _8 







REFUSED NO ANSWER. 

....9 


11 CM- 

Would you say that the money that you bring xte the 

MORE THAN HUSBAND PARTNER.1 



family is more than what your husband partner 


LESS THAN HUSBAND PARTNER .,... ... 2 



contributes, less Than what he contributes or about 


ABOLTT THE SAME... 

__-3 



tie same as he contributes? 



DO NOT KNOW..... 

„_,3 







REFUSED.NO ANSWER.. 

..9 
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ID [ ][ ].[ ][ ].[ ][ ][ ] 


1105 

Have you ever ghem up refused a job for money 
because your buib and partner did not ivm you :o 
wads? 

YFS 1 


NO...... 2 

DON'T KNOW DON’T REMEMBER ..3 

REFUSED NO ANSWER.9 

1106 

Has your husband partner ever taken your earnings 
or savings from you against your will? 

IF YES: Has he done this once or iwiee, several 
tunes or many runes? 

NEVER ..1 

ONCE OR TWICE... 2 

SEVERAL TIMES,..,............,,3 

MANY TIMES ALL OF THE TIME. . .......... 4 

K A (DOES NOT HAVE SAVINGS EARNINGS) 7 

DON'T KNOW DON TRE.MEMBZR . 3 

REFUSED NO ANSWER. .. 9 


1107 

Does your husband partner ever refine :o dre you 
mow?/ for household flenses* even when he has 
money for other things? 

IF YES: Has he done this once or twice, several 
times or many runes 1 

NEVER...... 1 

ONCE OR TWICE... . ..„™2 

SEVERAL TIMES..... ...... .3 

MANY TIMES ALL OF THE TIME .4 

N A (PARTNER DOES NOT EARN MONEY) ,_7 

DON’T KNOW .DON"T REMEMBER . 3 

REFUSED NO ANSWER. 9 


110S 

In case of emergency, do yon think that you alone 
could raise enough money :o house and feed your 
family for 4 weeks? This could be for example by 
selling things that you own. or by borrowing money 
from people you know. or from a bank or 
money Lender? 

YFS 1 


NO.............2 

DON'T KNOW ..... ........2 

REFUSED NO ANSWER,.,...9 
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ID [ ][ ].[ ][ ].[ 31 H I 


SECTION 11 COMPLETION OF INTERVIEW 

1201 

1 would now Like to Eve yuu a card do ihii card are two picture v No other 
mfmwMmn is OH tfae CaicL One piCTUe IS of a iJS fa-L*. ±f? OtLet La of 3 

happy 

No u^tidi what you have abeady told nut. I would Like yuu 10 put imarit below 'lie 
&ad face if aomeoM has- ever touched you *axually. ol inade you do HMuedmt* 
sexual that von didn t warn to. seibie vou were 15 vesii old. 

" Lease pur a mark b tL-z w :be bappy fj.ze :f z!xs Lai never happened to > 011 . 

Once you have marked tb? card, please fold ir over ard pur it in this envelope. Tth 
wil ensure that I do noi know ym rawer 

GIVE RESPONDENT CARD AMI PER MAKE SURE THAT THE 
RESPONDENT FOLDS THE CARD, PUTS IT EN THE El"'ELOPE. AND 

SEALS THE ENVELOPE BEFORE GIVING IT BACK TO YOU. OK LEAVING 
THE INTERVIEW SECURELY ATTACH THE ENVELOPE TO THE 
QUESTIONNAIRE (OR WRITE THE QUEST!OKNAIRE CODE ON THE 
ENVELOPE). 

CARD GIVEN FOR 
COMPLETION.... 1 

CARDNQI GT E:: ?£:. 
COMPLETION..... 2 


[201 

We Lave now finished ibe interview. Do vto Lave anv romaiean. or :■ there ainrhinz else von would like tc add ’ 







“ 

1202 

a 

Da vou have aov rKommecdauoLL or 5 - 11 * 551 " c^tii [La: ro'.tJd be Ip :o 5tcp domemc violence a mini 1 women m chu 

ammf! 









1203 

I bare asked you aboir; many difficult tbnzi How hai talkiaz about the^e 
tbazi made you feel -1 

WRITE DOWN ANY SPECIFIC RESPONSE GIVEN BY RESPONDENT 

GOOD BETTER.. 1 

BAD WORSE.. 

SAME NO DIFFERENCE .1 









1204 

Finally do you asjee mat we aiay contact you a|nm if we need to a 5k a few 
mzi€ queiv-oiLi fee zLarificaoct? 

YES..__... L 

NO____2 



on 120 } 2 
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ID [ ][ ].[ ][ ].[ ][ ][ ] 



FINISH ONE - IF RESPONDENT HAS DISCLOSED PROBLEMS IJOLENCE 

I would Like ro thank you very muck for helping us. I appreciate the urne that you Lave taken. I realize ±ac these 
questions may have been, difficult for you to answer, b’.u it is only by beanoi from women themselves thaT we can 
really understand about their health and experiences of violence 

From what you have :oLd us. I can reLl that you have had some very difficult urnes in your life. No one has the 
right to treat someone else in :ha: way. However. from what you have told me I can see also that you axe strong. 
and have survived through some difficult draimsmnces. 

Here is a list of organizations that provide support. legal adnce and counselling services to women in STUDY 
LOCATION. Please do contact them Lf you would Like to calk over your situation wick anyone Then sendees are 
free, and they will keep anything that you say private confidential. You can go whenever yon feel ready to either 
soon ci later on. 

FINISH FTTT? - IF RESPONDENT HAS NOT DISCLOSED PROBLEMS! JOLENCE 

I would Like ro thank you very much, for helping us. I appreciate the ume ±ai you Lave taken. I realize ±ar these 
questions may have been difficult for you to answer, bur it is only by' Learns &om women themselves that we can 
really understand about wtunen’s health and etrperiences m Life 

In case you ever Lear of another woman who needs help, here is a list of orgamzar.ons that pimide support, legal 
advice and counselling services to women in STUDY LOCATION. Please do contact them if you or any of your 
fiieuds or relatives need help. Their services are tee. and they will keep anyrhinE that anyone says to cheru 
private confidential 


nOS RECORD TIME OF E2CD OF INTERVIEW: HH:MM [ ][ ]:[ ][ ] (00-24 h) 

1206 ASK THE RESPONDENT. How Long ±d you think the interview Lasted? THIS SHOULD EE HER OWN E STIMATE 

Hours [ ] Minutes [ ][ ] 

CNTEPTvTE WER. COMMENTS TO BE C OMPLETTD AFTER INTERVIEW 























FOR OPTIC E USE ONLY: 3 NOT CLEAR 

1 S AL 4 CASE' EMPTY 

2 mFFY 3 NO CARO 
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ID [ ][ ].[ ][ ].[ ][ ][ ] 


REFERENC E SHEET (T HIS WILL BE USED IF VIOLENCE QUESTIONS APPLIED TO ALL 
WOMEN WHO EVER HAD A HUSBAND PARTNER. CURRENT OR PAST) 

Box A. MARITAL STATUS 


Copy exactly from 0119 and 120a. Follow arrows and mark only ONE of the following for marital status: 


119 


120 

3 


120 

b 


Are you currently 
married, living Together 
or rm oii ed in a 
reiationzhip >»7 th a man 
without In ing :o%ffrher n 


Have you ever been 
married or lived with a 
male partner? 


Have yon ever been 
involved m a 
relationship with a man 
without living together 
(such as being engaged 
or dating)? 


CURRENTLY MARRIED AND LIVING 

TOGETHER... 

CURRENTLY MARRIED NOT LIVING 

TOGETHER.. 

LIVING WITH MAN. NOT MARRIED ... 


CURREXTl Y HA ITXG A REG LIAR P.iRTXZR 
lEXGAGED, DATING ), 

NOT UllSG TOGETHER .„...4 

NOT CURRENTLY MARRIED OR LIVING 
WITH A MAN (NOTINVOL FED IN A * 

RELi TIOXSHIP WITH A MAN)— .5 

CURRENTLY HAVING FEMALE PARTNER . 6 


YES. MARRIED 
LIVED WITH A MAN NOT MARRIED 

NO_ 


YES 

NO... 


[ ] Currently mamed 
and or Inins with man (K) 


[ ] Currently with regular 
sexual panner (dating 
relationship) (L) 


[ ] Previously 
roamed previously lived 
tfWith man (no current 
sexual relationship/ 

(Ml) 

[ ] Previously had sexual 
relationship (M2) 


[ ] Never mamed never 

lived with man (no current 
or past sexual relationship) 
(N) 


123. Number of times mamed lived together with man 

[ ][ 1 (O) 

Box B. REPRODUCTIVE HISTORY 

Check and complete ALL that applies for reproductive history of respondent: 


(P) Respondent has been pregnant at least once (Question 308.1 or more) 

[ ]Yes[ ]No 

(Q)Respondent had at least one child bom alive (Question 301.1 or more) 

[ ]Yes[ ]No 

(R) Respondent has children who are alive (Question 303.1 or more) 

[ ] Yes[ ]No 

(S) Respondent is currently pregnant (Question 310, option 1) 

[ 1 Yes[ ]No 

(T) Number of pregnancies reported (Question 308): 

[ ][ 1 


Box C. VIOLENCE BY HUSBAND PARTNER 



Check and complete ALL that applies for respondent: 

(Despondent has been victim of physical violence (Question 707) 

[ ] Yes 

[ ]No 

(D Respondent has been victim of sexual violence (Question 708) 

[ ] Yes 

[ ]No 


cniici: 
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Annex 6. Framework for qualitative analysis of violence against women in the 
Cook Islands 


Punanga Tauturu Incorporated 

Cook Islands Womens Counselling Centre 

9th September 2013 

Maine Beniamina 

Family Health and Safety Survey 

Ministry of Health 

Rarotonga 

Kia orana koe e Maine, 

Please find attached a transcribed version of the focus group interviews that were conducted on the 29th of August (Age group 
22 to 35), 2nd of September (Age group 16 to 21) and 3rd September (36 years upwards). The focus groups (FG) were made up 
entirely of men predominantly from the village of Te Au o Tonga and were members of Church Groups (age range 22-35 and 36 
upwards), the 16 to 21 year old participants were from a village Rugby club. 

Demography of the participants: 

16-21 focus group - 7 participants, 4 born and raised on Rarotonga and 3 came to Rarotonga as children 9-12 years old. 

22-35 focus group - 10 participants, 6 raised on the outer islands and came to Rarotonga as mid-teens for school purposes/ 
parents moving for economic reasons, 2 lived on the outer islands into their late 20s and 2 were born and raised in Rarotonga (10 
participants) 

35 upwards focus group - 7 participants, 3 born and raised in the outer islands, came to live in Rarotonga in early twenties and 
later years in NZ/Australia, 2 born in Outer islands and came to Rarotonga as children, 1 born and raised in Rarotonga. 

Focus Group Stories 

The focus group stories (Appendix 1) were taken from common incidents provided by Punanga Tauturu - the Cook Islands 
Women's Counselling Centre. Story 1 involves verbal abuse and pregnancy; story 2 - involves physical abuse without alcohol 
involvement; story 3 - de facto relationship, destruction of property and verbal abuse; story 4 - economic abuse/alcohol and 
abuse of children; and story 5 - involves rape by someone she knows. 

The Groups were advised that the interviews were being conducted on behalf of the Ministry of Health as part of research on 
Family problems and possible solutions (attachment 1 re: focus group guide). Opportunities were also provided to participants to 
excuse themselves from the room if they were uncomfortable with the discussion; however, all participants elected to stay. 

One and a half to 2 hours were given as a time frame to discuss the stories; however, the times actually spent on the stories were 
reduced as a result of lengthy introductions during the warm-up questions. Hence FG #2 completing only two stories, FG #3 
completing 3 stories and Focus group number 1 completing all the stories, though according to the facilitator and transcript these 
were due to lack of responses and one word answers. 

Focus Group make up and response influences 

Given that the participants (group 2 and 3) were sourced randomly from church groups the responses have tended to be spiritual 
based and focused. This is especially so in the Focus group 2 who have renewed their commitment to the Church (as noted in 
Participant introductions) and may be experiencing/looking for guidance in their Christian beliefs in their own lives. 

Focus Group 3 participants had been in the church for a while and had worked in the church and held positions within their 
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congregations. There was also more life experience in living within other communities outside of the Cook Islands esp. NZ and 
Australia. 

Focus Group 1 - were mainly school students and 3 were working adults in private employment. 

Comments from Facilitators 

The Facilitators reported that this was an interesting exercise for them as these were issues that they did not normally discuss 
as a group of men and openly discussing sexual relations and or family problems (outside of a joking context) based on stories 
assisted with the discussion of issues. This prompted participants to agree that this type of storytelling and discussion around 
family issues should be carried out in church groups more often so it can be addressed and talked about. 

There was also a general agreement that having an all-male group to discuss the issues (including Male facilitator and reporter) 
enabled the participants to open up and talk about their own experiences. There were comments made informally where it was 
said that "we can discuss what we think without feeling that we were being judged by our wives or other women". 

One facilitator commented that these are the issues that they are facing in school with students having problems at home as 
raised in the stories and the discussions provided has given him a different perspective in providing assistance to students. 

Conclusion 

I was clear in providing guidance to the Facilitators that this was a Ministry of Health driven exercise and to make myself absent 
from the Focus Group discussions. Given our small community, there may be an assumption that it may be a Punanga Tauturu 
driven exercise and responses may be directed towards answers that may be perceived as "politically correct' and not the honest 
opinions of the participants. 

The responses have been provided verbatim if it was spoken in English and translated into English when it was spoken in Maori. 
Also included in this report are unpublished interviews (Appendix 2) that were conducted by PTI with Women and men on their ex¬ 
periences with Domestic Violence as a result of a similar process in 2009 that were used also using the WHO interview guidelines. 
Names have been changed to protect the identities of the women and we would also request that places of work of the women 
and of their husband/partner be kept confidential. 

Thank you for this opportunity to work on the Qualitative portion of the report with the Ministry of Health and we look forward to 
ongoing work with the Ministry of Health concerning the outcomes of the Family Health and Safety Survey. 

Yours sincerely, 

Kairangi J. Samuela 
Punanga Tauturu Inc 
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Annex 7. Tables 


Note: Some tables have been altered whereby figures based on 3 or fewer cases were deleted in order to preserve 
confidentiality. 


Table 3.1: Household and individual sample obtained and response rates > Cook Islands 2013 



Rarotonga 

Southern Group 

Northern 

Group 

Total 


Number % 

Number % 

Number % 

Number % 

Total number of households in the sample 

503 

306 

162 

971 

Dwelling vacant 

13 2.6 

0 0.0 

0 0.0 

13 2.9 

Dwelling destroyed 

0 0.0 

0 0.0 

0 0.0 

0 0.0 

Dwelling not found 

0 0.0 

0 0.0 

0 0.0 

0 0.0 

Total number of true (eligible) households visited 

490 

306 

162 

958 

Household absent 

2 0.4 

0 0.0 

0 0.0 

2 0.2 

No member at home 

0 0.0 

0 0.0 

0 0.0 

0 0.0 

Refused at household level 

8 1.6 

1 0.3 

0 0.0 

9 0.9 

Household interview completed (household response rate, based on true 
households) 

480 8.0 

305 99.7 

162 100.0 

947 98.9 

No eligible woman in Household 

14 2.9 

1 0.3 

1 0.6 

16 1.7 

Total number of households with selected eligible woman 

466 

304 

161 

931 

Selected woman not at home 





Selected woman incapacitated 





Refused by selected woman 





Does not want to continue 





(partially completed) 





Completed individual interview (individual response rate based on house¬ 
holds with selected eligible woman) 

458 

98.3 

300 

98.7 


Table 3.2. Characteristics of respondents in the sample (unweighted and weighted for number of eligible women in 

household), Cook Islands 2013 



Total (unweighted*) 

Total (weighted*) 


All respondents 

Ever-Partnered 

All respondents 

Ever-Partnered 


Number 

% 

Number 

% 

Number 

% 

Number 

% 

Total 

919 

100.0 

861 

100.0 

919 

100.0 

832 

100.0 

Education of respondent 









Primary/not attended 

22 

2.4 

21 

2.4 

16 

1.7 

15 

1.8 

Secondary 

759 

82.8 

711 

82.7 

755 

82.3 

681 

81.9 

Tertiary 

136 

14.8 

128 

14.9 

146 

16.0 

135 

16.2 

Not Stated (not included in analysis) 

2 


1 


2 


1 


Age group of respondent 









15-19 

43 

4.7 

19 

2.1 

51 

5.6 

18 

2.2 

20-24 

69 

7.5 

57 

6.6 

90 

9.8 

67 

8.0 

25-29 

102 

11.1 

96 

11.2 

110 

12.0 

100 

12.0 

30-34 

95 

10.3 

91 

10.6 

92 

10.0 

89 

10.6 

35-39 

122 

13.3 

119 

13.8 

123 

13.4 

119 

14.3 

40-44 

134 

14.6 

130 

15.1 

133 

14.5 

128 

15.4 

45-49 

129 

14.0 

127 

14.8 

114 

12.4 

112 

13.5 

50-54 

98 

10.7 

96 

11.1 

91 

9.9 

87 

10.5 

55-64 

127 

13.8 

126 

14.6 

115 

12.5 

112 

13.5 

Current Partnership status 



___ 
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Never partnered 

58 

6.3 



87 

9.5 



Currently married 

521 

56.7 

521 

60.5 

478 

52.0 

478 

57.5 

Living with man (not married) 

187 

20.3 

187 

21.7 

190 

20.7 

190 

22.8 

Regular partner (dating) 

36 

3.9 

36 

4.2 

39 

4.2 

39 

4.6 

Divorced/separated (inc dating) 

93 

10.1 

93 

10.8 

102 

11.1 

102 

12.2 

Widowed 

20 

2.2 

20 

2.3 

20 

2.2 

20 

2.4 

Formerly married/cohab** 

4 

0.4 

4 

0.5 

4 

.4 

4 

.4 

Household assets index 









Lower 

127 

13.8 

116 

13.5 

68 

7.4 

60 

7.2 

Middle 

322 

35.0 

300 

34.8 

271 

29.4 

232 

27.9 

Higher 

470 

51.1 

445 

51.7 

581 

63.2 

539 

64.8 


* Weights have been applied for household selection and total eligible women in the household to correct for 
differences in selection probability within the household. 

** Formerly cohabiting but unsure how relationship ended 
Education status for 2 respondents not stated and so not included in analysis 


Table 3.3. Characteristics of respondents in the sample (unweighted and weighted) and female population age 15-64 years in 


the general population (based on 2011 census). Cook Islands 



Unweighted 

Weighted* 

Census (2011) 


All respondents 

All respondents 

Female population 15-64 


Number 

% 

Number 

% 

Number 

% 

Total 

919 

100.0 

919 

100.0 

4671 

100.0 

Region 







Rarotonga 

458 

49.8 

654 

71.1 

3450 

73.9 

Southern Island Group 

300 

32.6 

202 

22.0 

943 

20.2 

Northern Island Group 

161 

17.5 

64 

6.9 

278 

6.0 






4,671 

100.0 

Education of respondent 







Primary 

22 

2.4 

16 

1.7 

79 

1.8 

Secondary 

759 

82.8 

755 

82.3 

4389 

98.2 

Tertiary 

136 

14.8 

146 

16.0 



Not stated (not included in analysis) 

2 


2 









4468 

100.0 

Age group of respondent 







15-19 

43 

4.7 

51 

5.6 

597 

12.8 

20-24 

69 

7.5 

90 

9.8 

512 

11.0 

25-29 

102 

11.1 

110 

12.0 

493 

10.6 

30-34 

95 

10.3 

92 

10.0 

462 

9.9 

35-39 

122 

13.3 

123 

13.4 

521 

11.2 

40-44 

134 

14.6 

133 

14.5 

542 

11.6 

45-49 

129 

14.0 

114 

12.4 

528 

11.3 

50-54 

98 

10.7 

91 

9.9 

412 

8.8 

55-64 

127 

13.8 

115 

12.5 

604 

12.9 






4671 

100.0 

Current Partnership status+A4 







Never partnered 

58 

6.3 

87 

9.5 



Currently married 

521 

56.7 

478 

52.0 



Living with man (not married) 

187 

20.3 

190 

20.7 



Regular partner (dating) 

36 

3.9 

39 

4.2 



Divorced/separated 

93 

10.1 

102 

11.1 



Widowed 

20 

2.2 

20 

2.2 



Formerly married/cohab unsure 

4 

0.4 

4 

.4 



Household assets index 








Cook Islands Family Health ipik 
and Safety Study (FHSS) TPJjJ 0ctober2014 
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Lower 

127 

13.8 

68 

7.4 



Medium 

322 

35.0 

271 

29.4 



Higher 

470 

51.1 

581 

63.2 




* Weights have been applied for household selection and for total eligible women in the household to correct for differences in 

selection probability within the household. 

Education status for 2 respondents not stated and so not included in analysis 


Table 3.4. Prevalence of partner violence, unweighted and weighted for number of eligible women in the household, 

Cook Islands 2013 



Prevalence unweighted 

Prevalence weighted for total eligible 

women in hh* 

Type of partner violence 

% 

95% Cl 

% 

95% Cl 

Lifetime physical violence 

28.7 

25.7 

31.7 

30.2 

27.1 

33.4 

Current physical violence 

6.2 

4.5 

7.8 

6.7 

5.0 

8.4 

Lifetime sexual violence 

13.2 

11.0 

15.5 

13.1 

10.8 

15.4 

Current sexual violence 

4.9 

3.4 

6.3 

4.6 

3.1 

6.0 

Lifetime phys/sexual violence 

32.2 

29.0 

35.3 

33.0 

29.8 

36.2 

Current phys/sexual violence 

8.8 

6.9 

10.7 

9.1 

7.2 

11.1 

Lifetime emotional violence 

25.2 

22.3 

28.1 

26.7 

23.7 

29.7 

Current emotional violence 

9.1 

7.1 

11.0 

9.6 

7.6 

11.6 


* Weights have been applied for total eligible women in the household to correct for differences in selection probability within the household 


Table 3.5. Women's satisfaction upon completion of interview and duration of interview, according to experience of partner 

violence, Cook Islands 2013 



By experience of partner violence 


All ever-partnered 

respondents 

(%) 

(n=861) 

No violence 

(%) (n=584) 

Only sexual 

violence 

(%) 

(n=30) 

Only physical 

violence 

(%) 

(n=l 63) 

Both physical and 

sexual violence 

(%) 

(n=84) 

The interview made you feel.. 






Good/better 

75.3 

71.4 

90.0 

77.9 

91.7 

Same/ no difference 

0.5 

0.2 

10.0 

19.6 

7.1 

Worse 

22.5 

26.2 

0.0 

1.8 

0.0 

Not stated 

1.7 

2.2 

0.0 

0.6 

1.2 

Agreed to be contacted again 






Yes 

89.7 

87.7 

93.3 

93.3 

95.2 

No 

3.3 

3.4 

0.0 

3.7 

2.4 

Not stated 

7.1 

8.9 

6.7 

3.1 

2.4 

Duration of interview* 






Mean (minutes) 

53.38 

50.20 

54.17 

58.41 

65.67 

Median (minutes) 

43.05 

39.65 

41.67 

55.42 

55.45 

Minimum (minutes) 

15.00 

15.00 

20.00 

15.00 

15.00 

Maximum (minutues) 

270.00 

270.00 

210.00 

240.00 

214.00 


* For the calculation of duration of interview 2 did not respond and 1 observation was dropped due to "zero" minute duration 


Cook Islands Family Health ipHk 
and Safety Study (FHSS) |M| October 2014 

■ Te Ata o te Ngakau 
















































Table 3.6. Sex of head of household as reported for the households where a complete interview was obtained, 

Cook Islands 2013 



(N) 

Male (%) 

Female (%) 

Both (%) 

Total (N=919) 

919 

73.3 

24.1 

2.6 

Region 





Rarotonga 

458 

71.8 

24.7 

3.5 

Southern Island Group 

300 

75.1 

24.4 

0.5 

Northern Island Group 

161 

83.3 

16.7 

0.0 

Education of respondent 





Primary 

22 

70.6 

23.5 

5.9 

Secondary 

759 

74.6 

23.5 

1.9 

Tertiary 

136 

67.5 

27.4 

5.1 

Age group of respondent 





15-19 

43 

66.7 

30.8 

2.6 

20-24 

69 

78.4 

21.6 

0.0 

25-29 

102 

71.3 

22.8 

5.9 

30-34 

95 

74.0 

25.0 

1.0 

35-39 

122 

79.8 

17.8 

2.3 

40-44 

134 

71.6 

24.6 

3.7 

45-49 

129 

74.4 

24.8 

0.9 

50-54 

98 

69.6 

26.1 

4.3 

55-64 

127 

70.4 

27.2 

2.4 

Current Partnership status 





Never partnered 

58 

53.2 

46.8 

0.0 

Currently married 

521 

85.1 

11.5 

3.4 

Living with man (not married) 

187 

79.3 

17.7 

3.0 

Regular partner (dating) 

36 

47.2 

52.8 

0.0 

Divorced/separated 

93 

30.4 

68.5 

1.1 

Widowed 

20 

25.0 

75.0 

0.0 

Formerly married/cohab 

4 

20.0 

80.0 

0.0 

Household assets index 





Lower 

127 

72.3 

27.7 

0.0 

Medium 

322 

72.1 

27.6 

0.4 

Higher 

470 

74.1 

21.9 

4.0 






By experience of physical or sexual partner 

violence * 





* Total ever-partnered women 





No violence 

584 

76.0 

20.6 

3.4 

Physical and/or sexual violence 

277 

71.8 

26.7 

1.5 


* Sample size for ever-partnered women lower than for all interviewed women. 
Weighted for household selection. 


Cook Islands Family Health ppit 
and Safety Study (FHSS) jPPj October 2014 
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Table 4. 7 . Prevalence of physical, sexual and physical and/or sexual partner violence, among ever-partnered women, 

Cook Islands 2013 



Number 

of ever- 

partnered 

women (N) 

861 


422 

290 

149 


CM 


128 


cn 

57 

96 

cn 

119 

130 

127 

96 

126 


116 

o 

o 

00 

445 


744 

177 


Physical and/or sexual violence 

CD 

=3 

CD 

> 

CL 



o 

cn 

CD 




CD 

CM 

O 

CD 

00 

o 

o 

CD 



o 

o 

CD 

CD 

O 

CD 

V 









CM 

LO 

CM 

CD 

CD 



CM 

CD 

CD 



12 month 

prevalence 

cri 


cn 

00 

00 

cn 

r- 

CD 


00 

od 

CD 

o 

od 


CD 

LO 

cn 

o 

CD 

od 

CD 

cn 

od 

CM 

CD 

CM 

cn 

CD 

od 


00 

LO 

cri 

00 

od 


CM 

CD 

CM 

od 


p-value 



CD 

o 

CD 




1^ 

o 

CD 

00 

LO 

O 

CD 



00 

00 

O 

CD 

o 

o 

CD 









CD 

CD 

cn 

o 

o 

CD 



00 

CD 



Lifetime 

prevalence 

(%) 

o 

od 

00 


00 

CD 

00 

CD 

od 

CD 

00 

CM 


O 

lo 

CM 

cn 

00 

CM 



od 

CM 

o 

od 

00 

00 

LO 

CM 

CM 

LO 

CM 

CD 

00 

00 

00 

cn 

00 

cn 

csi 


O 

LO 

00 

CM 

00 

OO 


cn 

CM 

00 

CD 

od 

00 


Sexual violence 

CD 

_D 

CD 

> 

CL 



h- 

CM 

CD 




00 

LO 

o 

CD 

00 

CM 

o 

CD 



n- 

o 

00 

CD 

cn 

CD 









CM 

O 

CD 

cn 

CD 

o 

CD 



LO 

00 

o 

CD 



12 month 

preva¬ 
lence (%) 

CD 


CD 

CD 

CD 

od 


00 

od 

o 

LO 

LO 


o 

CD 

LO 

LO 

LO 

'T 

00 

od 

00 

LO 

LO 

cn 

CD 


00 

od 

cn 

CD 

CM 

od 


LO 

CD 


CD 

=3 

CD 

> 

CL 



o 

o 

CD 

V 




CM 

LO 

o 

CD 

LO 

CM 

o 

CD 



''t 

00 

o 

CD 

o 

o 

CD 

V 









00 

CM 

o 

CD 

cn 

CD 

o 

CD 



O 

O 

LO 

CD 



Lifetime 

prevalence 

(%) 

od 


1^ 

CD 

CM 

CM 

CM 

h-i 


00 

od 


1^ 

CD 


o 

CD 

O 

CD 

CD 

cyi 

00 

od 


od 

LO 

cyi 

LO 

CD 

CM 


00 

od 

CM 

1^ 

00 


cn 

cm 

LO 


Physical violence 

CD 

=3 

CD 

> 

CL 



CJ> 

cn 

CD 




CD 

o 

CD 

LO 

00 

o 

CD 



CM 

O 

o 

CD 

CD 

O 

CD 

V 









LO 

1^ 

CM 

CD 

00 

00 

CD 



00 

CD 

CD 



12 

month 

preva¬ 

lence 

(%) 

CD 


CD 

CD 

1^ 


00 

od 

00 

1^ 

O 

od 


CD 

LO 

cn 

o 

LO 


CM 

cn 

od 

h- 

CM 

LO 

CD 

od 



o 

CD 

LO 

CD 


CD 

1^ 

CD 


CD 

_D 

CD 

> 

CL 



o 

CM 

O 

CD 




^1- 

00 

CD 

CD 

00 

CD 



o 

o 

CD 

o 

o 

CD 

V 









cn 

o 

CD 

CM 

CD 



CD 

LO 

00 

CD 



Lifetime 

prevalence 

(%) 

CM 

CD 

00 


O 

00 

CM 

cri 

00 

o 

CD 

CM 


o 

CD 

CM 

1^ 

CO 

cn 

od 

CM 



cn 

od 

CM 

00 

cri 

CM 

h- 

c\i 

CM 

CM 

CD 

CM 

cn 

LO 

00 

Csi 

00 

cn 

00 

CM 

CD 


CD 

csi 

cn 

1^ 

CM 

cn 

cri 

CM 


CD 

00 

CD 

cri 

CM 




"CD 

£ 

c 

o 

cn 

CD 

oc 

Rarotonga 

Southern Island Group 

Northern Island Group 

Education of respondent 

Primary 

Secondary 

Tertiary 

Age group of respondent 

cn 

LO 

CM 

CD 

CM 

cn 

CM 

LO 

CM 

''t 

00 

CD 

00 

cn 

00 

LO 

00 

CD 

cn 

LO 

''t 

LO 

CD 

LO 

CD 

LO 

LO 

Household assets index 

CD 

£ 

o 

_l 

Medium 

CD 

_£= 

cn 

X 

Partnership status 

Currently partnered 

Formerly partnered 



P-value reported for religion is chi-square. For education, age and household assets, two sets of p-values reported: 1. chi-square and 2. chi-square test of trend 
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Table 4.2. Prevalence of different acts of physical violence by husbands/partnered, among ever-partnered women, 

Cook Islands 2013 



Total (N=861) 


Ever happened (%) 

During past 12 months (%) 

Slapped, threw something 

27.6 

5.3 

Pushed or shoved 

22.2 

3.9 

Hit with a fist or something else 

19.8 

3.0 

Kicked, dragged, beaten 

11.0 

1.2 

Choked or burnt on purpose 

2.2 

0.1 

Threatened or used a gun, knife or weapon 

1.3 

0.1 

At least one act of physical violence 

30.2 

6.7 


Table 4.4. Prevalence of specific acts of physical violence by husbands/partners in the past 12 months , and frequency distri¬ 
bution of number of times the acts happened[ Cook Islands 2013 



Total (N=861) 


Happened in past 

12 months (%) 

One time 

(%) 

A few times 

(%) 

Many times 

(%) 

Slapped you or 

thrown something 

5.3 

12.7 

72.9 

14.3 

Pushed you or 

shoved you 

3.9 

27.1 

52.2 

20.8 

Hit you with his fist or 

with something else 

3.0 

18.5 

56.2 

25.3 

Kicked or dragged 

you 

1.2 

0.0 

42.8 

57.2 

Choked or burnt you 

0.1 

50.0 

0.0 

50.0 

Threatened with or 

used weapon 

0.1 

47.1 

52.9 

0.0 


Table 4.3. Prevalence of physical partner violence , broken down by severity among ever-partnered women, Cook Islands 2013 



Moderate physical 

violence 

(%) 

Severe physical 

violence (%) 

Number of ever-partnered 
women (N) 

Total 

10.0 

20.3 

861 

Region 




Rarotonga 

10.1 

17.9 

422 

Southern Island Group 

10.3 

29.4 

290 

Northern Island Group 

5.5 

14.5 

149 

Education of respondent 




Primary 

0.0 

20.0 

21 

Secondary 

10.7 

21.0 

711 

Tertiary 

7.4 

17.0 

128 

Age group of respondent 




15-19 

5.6 

5.6 

19 

20-24 

7.5 

16.4 

57 

25-29 

12.1 

17.2 

96 

30-34 

8.0 

14.8 

91 

35-39 

7.5 

13.3 

119 

40-44 

11.7 

24.2 

130 

45-49 

11.6 

20.5 

127 

50-54 

13.6 

25.0 

96 

55-64 

8.0 

32.1 

126 

Household assets index 





Cook Islands Family Health 
and Safety Study (FHSS) 



October 2014 

Tie Ata o te Ngakau 


















































Lower 

11.5 

31.1 

116 

Medium 

9.4 

18.5 

300 

Higher 

10.0 

19.9 

445 

Partnership status 




Currently partnered 

10.6 

19.7 

744 

Formerly partnered 

5.6 

23.4 

177 


Table 4.5. Proportion of women who reported physical violence in pregnancy among ever-pregnant women , Cook Islands 2013 



Experienced violence during 

pregnancy (%) 

Number of ever-pregnant 
women (N) 

Total 

7.8 

755 

Region 



Rarotonga 

6.3 

352 

Southern Island Group 

12.5 

266 

Northern Island Group 

5.8 

137 

Education of respondent 



Primary 

0.0 

19 

Secondary 

8.4 

632 

Tertiary 

6.4 

104 

Age group of respondent 



15-19 

0.0 

4 

20-24 

8.9 

38 

25-29 

14.1 

82 

30-34 

1.3 

78 

35-39 

4.5 

108 

40-44 

8.5 

119 

45-49 

6.7 

119 

50-54 

16.5 

88 

55-64 

5.6 

119 

Household assets index 



Lower 

10.9 

106 

Medium 

8.7 

268 

Higher 

7.0 

381 

Partnership status 



Currently partnered 

7.9 

669 

Formerly partnered 

6.7 

86 


Cook Islands Family Health 
and Safety Study (FHSS) 


B October 2014 

Te Ata o te Ngakau 








































Table 4.6. Characteristics of violence during pregnancy as reported by ever-pregnant women, Cook Islands 2013 


Women beaten during pregnancy by the same person as 

before the pregnancy 

Total no. of 

women beaten by 

the same person 

before the preg¬ 
nancy (N)* 

CD 

00 


- 

00 

CM 

LO 


o 

36 

00 



00 


CM 


LD 

LD 

CD 

LO 



LD 

CD 


38.9 

o 

CD 

O 

"Beating 

got less 

(%)■ 

00 

cd 

00 


UD 

00 

00 

00 

'sj- 

o 

CD 




00 

00 

00 



o 

CD 

LD 

00 

CM 

O 

CD 

LD 

LD 

h- 

LO 

00 

O 

CD 

O 

CD 

o 

CD 

o 

o 

CD 

LO 

00 

00 

LD 

1^ 


CD 

O 

CD 

"Beating 

stayed 

the same 

w 

1^ 


00 

oo 

o 

CD 

LO 

O 

CD 

O 



CD 

00 

00 

LD 

LD 



O 

CD 

O 

LD 

00 

CM 

O 

CD 

00 

00 

00 

00 

'T 

O 

CD 

LD 

O 

CD 

LO 

o 

CD 

O 

CD 

LO 

LD 

00 

00 




"Beating 

got worse 

during 

pregnancy 

w 

cn 


00 

oo 

00 

CD 

O 

CD 



CD 

o 

CD 



O 

CD 

CD 

CM 

O 

CD 

o 

CD 

o 

CD 

O 

CD 

O 

CD 

o 

CD 

O 

CD 

O 

O 

CD 

00 

'T 



00 

Women ever beaten during a pregnancy 

"Total no. of wom¬ 
en ever beaten in 

pregnancy 

(N)" 

00 

LO 


00 

00 

00 

h- 


o 

CM 

LO 

LD 



LO 

1^ 

CM 

LD 

00 

O 

- 

CD 

1^ 

00 

CM 

00 

CM 


O 

LO 

O 

CD 

LO 

"Beaten 

by same 

person as 

before the 

pregnancy 

(%) 

up 


CM 

LD 

CD 

LD 

LD 

LD 



LO 

00 

1^ 

LO 



O 

LO 

LD 

00 

LD 

O 

CD 

O 

o 

LO 

I s - 

o 

CD 

r- 


CD 

LD 

I s - 

LD 

LD 


00 

1^ 

I s - 

00 

00 

LD 


O 

I s - 

O 

CD 

O 

"Person 

who beat 

is current/ 

most 

recent 

partner 

(%) 

(JO 

LO 

h- 


00 

CM 

00 

LD 

O 

CD 

O 



CD 

'T 

h- 

LO 

00 



o 

CD 

o 

LO 

LO 

O 

CD 

O 

o 

CD 

00 

o 

CD 

o 

o 

CD 

o 

00 

00 

LO 

00 

00 

00 

LO 

00 

00 

1^ 

I s - 

CD 


O 

'T 

I s - 

00 

00 

00 

"Beaten in 

most recent 

pregnancy by 

father of child 

(%)” 

00 

CD 


00 

CD 

CD 

LO 

LO 

CD 

O 

CD 

O 


o 

CD 

o 

CM 

CD 

o 

CD 

O 



o 

CD 

o 

op 

00 

O 

CD 

O 

O 

CD 

O 

o 

CD 

o 

LO 

00 

o 

CD 

o 

o 

CD 

o 


o 

CD 

o 

o 

CD 

O 

LD 

CD 

CD 


o 

LD 

CD 

00 

00 

00 

"Punched 

or kiched 

in abdo¬ 
men 

(%)” 

CD 

00 


CD 

CM 

CD 

LO 

LD 

LD 


o 

CD 

00 

CD 

00 

'T 



o 

CD 

h- 

C\i 

h- 

O 

CD 

O 

LO 

CM 

o 

CD 

CM 

00 

'T 

LO 

00 

00 

00 

00 

00 


LD 

00 

CM 

LD 

LO 

LO 

00 

OO 


O 

00 

00 


Ever pregnant women 

"Total 

no. of 

ever 

pregnant 

women 

(N)" 

LO 

LO 

h- 


CM 

LO 

00 

LD 

LD 

CM 

00 


CD 

CM 

00 

LD 

o 



00 

00 

CM 

00 

00 

h- 

00 

O 

CD 

CD 

00 

00 

CD 


LD 

o 

00 

LD 

CM 

00 

00 


CD 

CD 

LD 

LD 

00 

"Ever beaten 

during a 

pregnancy 

(%)” 

00 

1^ 


00 

CD 

LO 

Csi 

00 

LO 


O 

CD 

00 

LD 


o 

CD 

CD 

00 

"T 

00 

LO 

LO 

00 

1^ 

LD 

LO 

LD 

LD 

LO 


CD 

CD 

1^ 

00 

O 

1^ 


CD 

1^ 

1^ 

LD 



"CD 

o 

1— 

Region 

Rarotonga 

Southern Island Group 

Northern Island Group 

Education of respondent 

Primary 

Secondary 

Tertiary 

Age group of respondent 

15-19 

20-24 

25-29 

00 

CD 

00 

35-39 

40-44 

45-49 

50-54 

55-64 

Household assets index 

Lower 

Medium 

Higher 

Partnership status 

Currently partnered 

Formerly partnered 


One respondent excluded from analysis as she refused to answer question on whether same person beat her both before and during pregnancy 
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Table 4.7. Prevalence of specific acts of sexual violence by husbands/partners, as reported by ever-partnered women, 

Cook Islands 2013 



Total (N = xx) 


Ever happened 

(%) 

During past 12 months 

(%) 

Physically forced to have 

sexual intercourse when 

she did not want to 

10.2 

3.5 

Had sexual intercourse 

she did not want to 

because she was afraid of 

what your partner might 

do 

8.8 

3.1 

Forced to perform degrad¬ 
ing or humiliating sexual 

act 

2.1 

0.3 

At least one act of sexual 

violence 

13.1 

4.6 


Table 4.8. Prevalence of specific acts of sexual violence by husbands/partnered in the past 12 months, and frequency 
distribution of number of times the acts happened, Cook Islands 2013 



Total (N=861) 


Happened in past 

12 months (%) 

One time (%) 

A few times (%) 

Many times (%) 

Physically forced to have 

sexual intercourse when 

she did not want to 

3.5 

10.4 

68.9 

20.7 

Had sexual intercourse 

she did not want to 

because she was afraid of 

what your partner might 

do 

3.1 

28.2 

52.0 

19.8 

Forced to perform degrad¬ 
ing or humiliating sexual 

act 

0.3 

16.0 

68.0 

16.0 


Table 4.9. Prevalence of emotional partner violence, among ever-partnered women, Cook Islands 2013 



Lifetime 
prevalence (%) 

p-value 

12-month 

prevalence 

(%) 

p-value 

Number of ever- 

partnered women 
(N) 

Total 

26.7 


9.6 


861 

Region 






Rarotonga 

26.1 

0.062 

9.6 

0.797 

422 

Southern Island Group 

31.4 


10.3 


290 

Northern Island Group 

16.1 


7.3 


149 

Education of respondent 






Primary 

33.3 

0.405 

13.3 

0.037 

21 

Secondary 

27.5 

0.179 

10.7 

0.012 

711 

Tertiary 

22.4 


3.7 


128 

Age group of respondent 






15-19 

11.1 

0.093 

11.1 

0.026 

19 
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20-24 

27.3 

0.007 

16.7 

0.001 

57 

25-29 

25.3 


15.0 


96 

30-34 

16.9 


8.0 


91 

35-39 

22.7 


14.3 


119 

40-44 

25.6 


6.3 


130 

45-49 

32.1 


8.0 


127 

50-54 

33.0 


8.0 


96 

55-64 

33.0 


3.6 


126 

Household assets index 






Lower 

25.0 

0.867 

10.0 

0.526 

116 

Medium 

25.8 

0.598 

7.8 

0.468 

300 

Higher 

27.3 


10.4 


445 

Partnership status 






Currently partnered 

26.6 

0.894 

11.0 

0.001 

744 

Formerly partnered 

27.2 


1.6 


177 


P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend 


Table 4.10. Lifetime and current prevalence of different acts of emotional partner violence , and frequency of these acts in the 

past 12 months, among ever-partnered women, Cook Islands 2013 



Among ever-partnered women 

(N = 861) 

Frequency distribution of number of times acts 

happened in past 12 months 


Ever happened 

(%) 

During past 12 

months (%) 

One time (%) 

A few times (%) 

Many 

times (%) 

Insulted you or made you feel bad 

21.2 

6.2 

9.7 

79.3 

16.3 

Belittled or humiliated 

12.2 

3.2 

20.8 

67.1 

12.1 

Scared or intimidated you 

11.8 

2.6 

19.4 

63.3 

17.3 

Threatened to hurt you or someone you 

care about 

17.2 

5.9 

7.6 

73.8 

18.6 


One respondent responded ns to frequency of insulted/made you feel bad and is excluded from frequency analysis for that act. 
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Table 4 .7 7 .a Prevalence of different controlling behaviors by partners during lifetime, among ever-partnered women i. 

Cook Islands 2013 
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* Note that questions on controlling behaviors have been asked for current and most recent partner only while the experience of physical or sexual violence - for 
some of the women - may have been reported for a previous partner (results here shown are therefore somewhat biased towards underestimating the association 

between controlling behaviors and physical or sexual violence). 
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Table 4.11.b Prevalence of different controlling behaviors by partners in the past 12 months, among ever-partnered women, 

Cook Islands 2013 



Percentage of women reporting that her partner: 


Keeps her 
from seeing 
her friends 
(%) 

Tries to re¬ 
strict contact 
with family 
of birth 
(%) 

Insists on 
knowing 
where she is 
at all times 
(%) 

Gets angry 
if speak with 
another man 
(%) 

Often 

suspicious 
that she is 
unfaithful 
(%) 

Needs his 
permission 
before seeking 
health care 
(%) 

At least one type 
of controlling 
behavior 
(%) 

Total 

4.7 

1.6 

11.8 

6.2 

6.0 

1.3 

14.2 

Region 








Rarotonga 

5.3 

1.7 

12.6 

7.2 

7.1 

1.0 

15.0 

Southern Group 

4.1 

1.5 

10.3 

4.1 

3.6 

2.1 

12.9 

Northern Group 

0.0 

0.0 

8.9 

0.0 

1.8 

0.0 

10.7 

Education 








Primary 

13.3 

13.3 

20.0 

13.3 

13.3 

0.0 

20.0 

Secondary 

5.0 

1.6 

12.7 

6.5 

6.6 

1.6 

15.3 

Tertiary 

2.2 

0.0 

6.7 

3.7 

2.2 

0.0 

8.1 

Age group 








15-19 

16.7 

5.6 

33.3 

22.2 

16.7 

0.0 

44.4 

20-24 

9.0 

1.5 

25.4 

14.9 

9.1 

3.0 

29.9 

25-29 

10.2 

3.1 

13.3 

6.1 

11.2 

1.0 

20.4 

30-34 

8.0 

0.0 

14.8 

10.1 

11.2 

0.0 

17.0 

35-39 

4.2 

4.2 

8.4 

7.6 

4.2 

1.7 

11.8 

40-44 

0.8 

0.0 

9.4 

2.3 

3.1 

0.8 

9.4 

45-49 

4.4 

2.7 

10.7 

3.5 

8.0 

0.9 

11.6 

50-54 

1.1 

0.0 

12.5 

4.6 

1.1 

2.3 

12.6 

55-64 

0.9 

0.0 

3.6 

2.7 

0.0 

0.0 

3.6 

Household assets index 








Lower 

3.3 

0.0 

15.0 

6.6 

6.7 

0.0 

18.0 

Medium 

3.4 

1.7 

7.8 

3.4 

5.2 

3.4 

9.9 

Higher 

5.4 

1.7 

13.1 

7.4 

6.3 

0.4 

15.6 

Partnership status 








Currently partnered 

4.4 

1.8 

12.8 

6.4 

6.2 

1.6 

15.4 

Formerly partnered 

5.7 

0.0 

5.7 

4.9 

4.8 

0.0 

7.3 









By experience of partner 

violence* 








no violence 

2.3 

0.2 

7.6 

3.1 

2.3 

0.5 

8.8 

sexual and/ or physical 

9.5 

4.4 

20.4 

12.7 

13.5 

2.9 

25.2 

By type of violence* 








sexual only 

30.4 

21.7 

47.8 

30.4 

26.1 

13.0 

47.8 

physical only 

5.5 

1.8 

13.9 

7.3 

10.3 

1.8 

20.0 

both sexual and physical 

11.5 

5.7 

25.6 

18.6 

16.3 

2.3 

29.1 


* Note that questions on controlling behaviors have been asked for current and most recent partner only while the experience of physical or sexual violence - for 
some of the women - may have been reported for a previous partner (results here shown are therefore somewhat biased towards underestimating the association 

between controlling behaviors and physical or sexual violence). 

One respondent refused to answer all six questions on controlling behaviors and is excluded from the analysis. 
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Table 4.12. Prevalence of economic abusive acts by partners, as reported by ever-partnered women (married or living with 

partner), Cook Islands 2013 



Taken away 

what she 

earned or 

saved 

(%) 

p-value 

Refused to 

give money 

(%) 

p-value 

At least one or 
both acts 
(%) 

p-value 

Number of 
ever-part¬ 
nered women 
for whom 
questions 
were appli¬ 
cable 
(N) 

Total 

1.8 


5.1 


6.2 


701 

Region 








Rarotonga 

1.5 

0.659 

6.4 

0.052 

7.2 

0.272 

344 

Southern Island Group 

2.6 


2.6 


4.5 


235 

Northern Island Group 

2.3 


0.0 


2.3 


122 

Education of respondent 








Primary 

9.1 

0.168 

9.1 

0.049 

9.1 

0.072 

15 

Secondary 

1.8 

0.237 

5.9 

0.015 

7.1 

0.025 

587 

Tertiary 

1.0 


0.0 


1.0 


98 

Age group of respondent 








15-19 

0.0 

0.762 

0.0 

0.035 


0.010 

6 

20-24 

2.2 

0.536 

8.7 

0.182 

0.0 

0.133 

39 

25-29 

2.6 


12.5 


10.9 


78 

30-34 

1.4 


1.4 


14.5 


76 

35-39 

0.0 


3.1 


1.4 


100 

40-44 

1.9 


6.5 


3.0 


111 

45-49 

1.1 


1.1 


9.3 


107 

50-54 

4.2 


4.2 


2.2 


80 

55-64 

2.4 


6.0 


5.6 


104 

Household assets index 





6.0 



Lower 

4.3 

0.054 

4.3 

0.921 


0.386 

92 

Medium 

3.4 

0.019 

5.6 

0.975 

6.4 

0.313 

244 

Higher 

0.9 


5.0 


8.3 


365 


10 respondents excluded because they refused to answer question on partner taking their earnings 
13 responents excluded because they refused to answer questions on partner refusing to give them money 
P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend 


Table 4.13. Percentage of women who reported they ever initiated violence against partner, among ever-partnered women, 

Cook Islands 2013 



Frequency distribution of number of times initiated violence 


Ever initi¬ 
ated violence 

against 

partner (%) 

Number of 

ever-part¬ 
nered women 

(N) 

p-value 

One time 

(%) 

Several times 
(%) 

Many times 

(%) 

p-value 

Total 

22.3 

793 


30.3 

56.8 

13.0 


Region 








Rarotonga 

21.5 

399 

0.046 

28.6 

58.7 

12.7 

0.700 

Southern Island Group 

27.3 

249 


32.1 

52.8 

15.1 


Northern Island Group 

12.5 

145 


50.0 

50.0 

0.0 


Education of respondent 








Primary 

20.0 

19 

0.252 

0.0 

100.0 

0.0 

0.443 

Secondary 

23.5 

656 

0.153 

31.4 

54.7 

13.8 

0.947 

Tertiary 

17.0 

117 


22.7 

68.2 

9.1 
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Age group of respondent 








15-19 

38.9 

17 

0.013 

57.1 

42.9 

0.0 

0.001 

20-24 

22.7 

52 

0.173 

0.0 

86.7 

13.3 

0.357 

25-29 

18.2 

86 


22.2 

72.2 

5.6 


30-34 

13.6 

88 


0.0 

100.0 

0.0 


35-39 

15.0 

108 


38.9 

44.4 

16.7 


40-44 

25.6 

121 


24.2 

51.5 

24.2 


45-49 

32.7 

118 


37.8 

54.1 

8.1 


50-54 

21.6 

91 


55.6 

44.4 

0.0 


55-64 

24.1 

112 


33.3 

40.7 

25.9 


Household assets index 








Lower 

25.0 

110 

0.542 

26.7 

66.7 

6.7 

0.599 

Medium 

19.8 

268 

0.752 

29.8 

51.1 

19.1 

0.683 

Higher 

23.0 

415 


30.6 

58.1 

11.3 


Partnership status 








Currently partnered 

24.3 

697 

0.926 

30.2 

58.0 

11.7 

0.382 

Formerly partnered 

24.7 

96 


30.4 

47.8 

21.7 


By experience of physical 

or sexual partner violence 








No violence 

10.8 

530 

<0.001 

46.7 

46.7 

6.7 

0.002 

Physical or sexual violence 

45.6 

263 


22.4 

61.6 

16.0 



68 respondents refused to answer whether they had initiated violence and are excluded from the analysis 
P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend 
Fischers test p-value for association between intiating violence and experience of partner violence 


Table 5.1. Prevalence and frequency* of physical violence by non-partners since the age of 75 (lifetime) and in the past 12 

months , among all interviewed women , Cook Islands 2013 



Lifetime physical non-partner violence (N = 919) 


Ever had non¬ 

p-value 

Physical vio¬ 

Physical vio¬ 

Physical vio¬ 

p-value 

Physical 

p-value 


partner physi¬ 


lence by any 

lence by any 

lence by any 


violence 



cal violence 


person 1 time 

person a few 

person many 


with 



since age 15 


(%) 

(2-5) times 

(> 5) times 


injuries 



(%) 



(%) 

(%) 


(%) 


Total 

38.6 


7.6 

25.7 

5.0 


15.6 


Region 









Rarotonga 

35.8 

<0.001 

8.1 

22.9 

4.4 

<0.001 

14.1 

0.001 

Southern Group 

51.0 


6.0 

38.8 

6.0 


21.8 


Northern Group 

28.6 


7.9 

14.3 

6.3 


11.1 


Education of respondent 









Primary 

31.3 

0.471 

11.8 

17.6 

5.9 

0.885 

12.5 

0.798 

Secondary 

39.6 

0.459 

7.8 

26.6 

5.2 

0.396 

15.9 

0.598 

Tertiary 

34.9 


6.8 

22.6 

4.8 


15.1 


Age group of respondent 









15-19 

41.2 

0.777 

13.7 

23.5 

3.9 

0.410 

7.8 

0.065 

20-24 

33.3 

0.410 

3.3 

27.8 

2.2 

0.735 

3.3 

0.396 

25-29 

43.6 


6.4 

29.1 

7.3 


21.6 


30-34 

35.9 


10.9 

19.6 

5.4 


16.1 


35-39 

35.0 


7.3 

18.7 

7.3 


17.2 


40-44 

41.4 


8.3 

29.3 

3.8 


20.3 


45-49 

36.0 


3.5 

28.3 

3.5 


12.3 


50-54 

42.9 


12.1 

27.5 

3.3 


17.6 


55-64 

38.3 


6.1 

26.1 

6.1 


15.7 
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Household assets index 






Lower 

34.3 

0.738 

5.9 

26.5 

2.9 

0.060 

20.9 

0.197 

Medium 

39.5 

0.709 

3.7 

28.9 

6.3 

0.687 

13.6 

0.908 

Higher 

38.7 


9.6 

24.3 

4.6 


16.0 


Partnership status 









Never partnered 

29.9 

0.050 

11.4 

17.0 

2.3 

0.032 

3.4 

0.008 

Currently partnered 

38.4 


6.4 

26.7 

5.0 


16.4 


Formerly partnered 

46.4 


12.1 

26.6 

7.3 


19.2 




12-month physical non-partner violence 

Had non-partner physical 

p-value 

Physical 

Physical vio- 

Physical vio¬ 

p-value 

Physical vi¬ 

Number 

violence in past 12 months 


violence by 

lence by any 

lence by any 


olence with 

of women 

(%) 


any person 1 

person a few 

person many 


injuries 

interviewed 



time 

(2-5) times 

(> 5) times 


(%) 

(N) 



(%) 

(%) 

(%) 




64 


22 

42 

0 


0 


7.9 


3.0 

5.0 

0.0 


0.0 

919 









6.3 

0.002 

3.2 

3.1 


<0.001 


458 

13.9 


2.0 

11.9 




300 

6.3 


3.1 

3.1 




161 









0.0 

0.016 

0.0 

0.0 


0.080 


22 

9.1 

0.050 

3.4 

5.7 


0.075 


759 

2.7 


0.7 

2.1 




136 









15.7 

0.016 

7.7 

9.6 


0.051 


43 

2.2 

0.218 

1.1 

1.1 


0.402 


69 

11.8 


6.4 

5.5 




102 

13.0 


6.5 

6.5 




95 

3.3 


0.8 

2.4 




122 

9.0 


3.0 

6.0 




134 

6.1 


0.9 

5.3 




129 

6.6 


2.2 

4.4 




98 

7.0 


1.7 

5.2 




127 









7.4 

0.969 

2.9 

4.4 

0.0 

0.314 


127 

7.7 

0.802 

1.5 

6.3 

0.0 

0.837 


322 

8.1 


3.8 

4.3 

0.0 



470 









6.8 

0.292 

3.4 

3.4 

0.0 

0.3 


58 

8.8 


3.0 

5.8 

0.0 



744 

4.8 


3.2 

1.6 

0.0 



117 


* If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency 
P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend 
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Table 5.2. Percentage of all interviewed women who reported physical violence by non-partners, broken down by number and 

type of perpetrator (N = 919), Cook Islands 2013* 



Physical violence since age 15 years old 

Physical violence in the past 12 months 


Number 

% 

Number 

% 

Number of perpetrators 





One perpetrator 

249 

26.8 

50 

6.0 

More that one perpetrator 

93 

11.7 

14 

2.0 






Type of perpetrator 
(grouped) 





Male family member(s) 

152 

16.5 

23 

2.4 

Female family member(s) 

234 

27.3 

47 

6.3 

Male other(s) 

20 

2.1 

1 

0.1 

Female other(s) 

21 

3.3 

2 

0.1 






Type of perpetrator (detail) 





Father/stepfather 

135 

14.7 

19 

1.9 

Mother/stepmother 

201 

23.9 

38 

5.0 

Other male family member 

27 

3.3 

7 

1.1 

Other female family 

member 

46 

5.3 

12 

2.0 

Friend/acquaintance - 

male 

6 

0.5 

- 

- 

Friend/acquaintance - 

female 

10 

1.5 

- 

- 

Teacher - male 

4 

0.7 

0 

0.0 

Teacher - female 

6 

1.2 

0 

0.0 

Doctor/Flealth staff - 

male 

0 

0.0 

0 

0.0 

Doctor/Flealth staff - 

female 

0 

0.0 

0 

0.0 

Religious leader - male 

0 

0.0 

0 

0.0 

Police/Soldier - male 

0 

0.0 

0 

0.0 

Other - male 

7 

0.7 

0 

0.0 

Other - female 

4 

0.3 

0 

0.0 


*Two respondents who had experienced non-partner physical violence refused to answer questions on perpetrator and have been excluded from analysis 
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Table 5.3. Prevalence of sexual violence by non-partners since the age of 15 (lifetime) and in the past 12 months , among all 

interviewed women , Cook Islands 2013 



Lifetime (since age 15) 


Forced inter¬ 
course 

(%) 

p-value 

Attempted inter¬ 
course or other 

unwanted sexual 

acts 

(%) 

p-value 

Any sexual 

violence 

(%) 

p-value 

N (Total N = 919) 

42 


34 


66 


Total 

4.3 


4.2 


7.4 


Region 







Rarotonga 

4.6 

0.829 

4.9 

0.176 

8.1 

0.422 

Southern Island Group 

4.0 


2.0 


5.4 


Northern Island Group 

3.2 


3.2 


6.3 


Education of respondent 







Primary 

0.0 

0.681 

0.0 

0.654 

0.0 

0.328 

Secondary 

4.2 

0.557 

4.1 

0.500 

7.2 

0.179 

Tertiary 

4.8 


4.8 


9.5 


Age group of respondent 







15-19 

0.0 

0.002 

0.0 

0.512 

0.0 

0.005 

20-24 

2.2 

0.707 

4.4 

0.717 

5.6 

0.578 

25-29 

4.5 


4.5 


7.3 


30-34 

3.3 


4.3 


7.6 


35-39 

9.8 


4.1 


11.4 


40-44 

2.3 


3.8 


5.3 


45-49 

9.6 


7.9 


14.9 


50-54 

3.3 


3.3 


6.6 


55-64 

0.9 


2.6 


2.6 


Household assets index 







Lower 

0.0 

0.138 

4.5 

0.313 

5.9 

0.290 

Medium 

3.7 

0.061 

2.6 

0.325 

5.6 

0.158 

Higher 

5.0 


4.8 


8.4 


Partnership status 







Never partnered 

0.0 

0.112 

0.0 

0.103 

0.0 

0.023 

Currently partnered 

4.8 


4.4 


8.1 


Formerly partnered 

4.8 


5.6 


8.0 




12-month non-partnered sexual violence (since age 15) 

Forced intercourse 

(%) 

p-value 

Attempted intercourse 

or other unwanted 

sexual acts 

(%) 

p-value 

Any sexual 

violence 

(%) 

p-value 

Number of 

women inter¬ 
viewed 
(N) 

2 


2 


4 



0.3 


0.2 


0.5 


919 








0.3 

0.655 

0.3 

0.665 

0.6 

0.442 

458 

0.0 


0.0 


0.0 


300 

0.0 


0.0 


0.0 


161 








0.0 

0.807 

0.0 

0.807 

0.0 

0.650 

22 

0.3 

0.612 

0.3 

0.612 

0.5 

0.473 

759 
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0.0 


0.0 


0.0 


136 








0.0 

0.113 

0.0 

0.520 

0.0 

0.426 

43 

0.0 

0.843 

1.1 

0.623 

1.1 

0.626 

69 

0.0 


0.0 


0.0 


102 

0.0 


0.0 


0.0 


95 

1.6 


0.0 


1.6 


122 

0.0 


0.0 


0.0 


134 

0.0 


0.9 


0.9 


129 

0.0 


0.0 


0.0 


98 

0.0 


0.0 


0.0 


127 








0.0 

0.091 

0.0 

0.557 

0.0 

0.613 

127 

0.7 

0.210 

0.0 

0.319 

0.7 

0.855 

322 

0.0 


0.3 


0.3 


470 








0.0 

0.740 

0.0 

0.740 

0.0 

0.547 

58 

0.3 


0.3 


0.6 


744 

0.0 


0.0 


0.0 
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P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported 1. chi-square and 2. chi-square test of trend. 


Table 5.4. Percentage of all interviewed women who reported sexual violence by non-partners since age 15 and in past 72 
months, broken down by frequency ; number and type of perpetrator, Cook Islands 2013 



Lifetime (since age 15) 

Past 12 months 


Forced intercourse 

Attempted intercourse 

or other unwanted 

sexual acts 

Forced intercourse 

Attempted intercourse or 

other unwanted sexual 

acts 


Number 

% 

Number 

% 

Number 

% 

Number 

% 

Frequency* 









Once by any one perpetrator 

24 

2.1 

25 

3.0 

1 

0.2 

0 

0.0 

Few times by any perpetrator 

15 

1.7 

8 

1.1 

1 

0.0 

1 

0.1 

Many times by any perpetrator 

3 

0.5 

1 

0.1 

0 

0.0 

1 

0.1 









Number of perpetrators 









One perpetrator 

42 

4.3 

33 

4.1 

2 

0.3 

1 

0.1 

More that one perpetrator 

0 

0.0 

1 

0.1 

0 

0.0 

1 

0.1 










Type of perpetrator (grouped) 









Male family member(s) 

17 

2.0 

10 

1.6 

1 


1 

0.1 

Female family member(s) 

0 

0.0 

0 

0.0 

0 


0 

0.1 

Male other(s) 

25 

2.3 

22 

2.3 

1 


1 

0.1 

Female others(s) 

0 

0.0 

2 

0.3 

0 


1 











Type of perpetrator (detail) 









Father/stepfather 

2 

0.4 

0 

0.0 

1 

0.2 

0 


Mother/stepmother 

0 

0.0 

0 

0.0 

0 


0 


Mother in law 

0 

0.0 

0 

0.0 

0 


0 


Other male family member 

15 

1.6 

10 

1.6 

0 


1 

0.1 

Other female femily mamber 

0 

0.0 

0 

0.0 

0 


0 


Someone at work - male 

0 

0.0 

1 

0.1 

0 


0 


Someone at work - female 

0 

0.0 

0 

0.0 

0 


0 
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Friend/acquaintance - male 

11 

1.1 

9 

1.1 

1 

0.0 

1 

0.1 

Friend/acquaintance - female 

0 

0.0 

1 

0.1 

0 


1 

0.1 

Recent acquaintance - male 

1 

0.2 

0 

0.0 

0 


0 


Recent acquaintance - female 

0 

0.0 

0 

0.0 

0 


0 


Complete stranger - male 

6 

0.3 

5 

0.4 

0 


0 


Complete stranger - female 

0 

0.0 

1 

0.2 

0 


0 


Teacher - male 

0 

0.0 

0 

0.0 

0 


0 


Teacher - female 

0 

0.0 

0 

0.0 

0 


0 


Doctor/Flealth staff - male 

0 

0.0 

0 

0.0 

0 


0 


Doctor/Flealth staff - female 

0 

0.0 

0 

0.0 

0 


0 


Religious leader - male 

0 

0.0 

0 

0.0 

0 


0 


Police/Soldier - male 

0 

0.0 

1 

0.1 

0 


0 


Other - male 

7 

0.7 

7 

0.7 

0 


0 


Other - female 

0 

0.0 

0 

0.0 

0 


0 



* If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency. 


Table 5.5. Prevalence of child sexual abuse by non-partners , before the age of 15 years, as reported by all interviewed women , 

Cook Islands 2013 



Sexual abuse before age 15 


Face to face interview* 

Card 

Both interview and card 

"Number 

of women 

interviewed 


Number 

% 

p-value 

Number 

% 

p-value 

Number 

% 

p-value 


Total 

44 

4.9 


43 

4.8 


71 

8.0 


919 

Region 











Rarotonga 

29 

5.5 

0.304 

24 

4.9 

0.152 

42 

8.6 

0.148 

458 

Southern 

Island Group 

11 

4.0 


18 

5.9 


25 

8.4 


300 

Northern 

Island Group 

4 

1.6 


1 

0.0 


4 

1.6 


161 

Education of 

respondent 











Primary 

0 

0.0 

0.620 

1 

12.5 

0.346 

1 

12.5 

0.802 

22 

Secondary 

35 

4.8 

0.493 

34 

4.6 

0.629 

57 

7.9 

0.864 

759 

Tertiary 

9 

5.5 


8 

4.8 


13 

8.2 


136 

Age group of 

respondent 











15-19 

1 

1.9 

0.006 

1 

1.9 

0.064 

1 

1.9 

0.002 

43 

20-24 

3 

3.3 

0.965 

5 

7.8 

0.735 

5 

7.8 

0.930 

69 

25-29 

5 

6.4 


4 

3.6 


8 

10.0 


102 

30-34 

2 

1.1 


6 

4.3 


7 

4.4 


95 

35-39 

13 

12.2 


8 

7.4 


17 

16.3 


122 

40-44 

5 

3.0 


3 

0.8 


6 

3.0 


134 

45-49 

6 

6.1 


7 

8.8 


11 

12.3 


129 

50-54 

5 

4.4 


4 

3.3 


8 

7.7 


98 

55-64 

4 

2.6 


5 

3.5 


8 

5.3 


127 

Plousehold 

assets index 











Lower 

5 

3.0 

0.072 

2 

1.5 

0.436 

7 

5.9 

0.408 

127 

Medium 

9 

2.6 

0.039 

17 

4.8 

0.328 

22 

6.6 

0.194 

321 

Higher 

30 

6.0 


24 

5.0 


42 

9.0 


470 
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Current 

partnership 

status 











Never part¬ 
nered 

0 

0.0 

0.079 

0 

0.0 

0.092 

0 

0.0 

0.014 

58 

Currently 

partnered 

37 

5.5 


36 

5.1 


60 

9.1 


743 

Formerly 

partnered 

7 

4.8 


7 

5.6 


11 

7.9 
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* One respondent refused to answer and is excluded from analysis. 

P-value reported for religion is chi-square. For education, age and household assets two sets of p-values reported: 1. chi-square and 2. chi-square test of trend. 


Table 5.6. Percentage of all interviewed women who reported childhood sexual abuse, broken down by frequency ; age that it 

occurred, number and type of perpetrator, Cook Islands 2013 



Sexual abuse before age 15 years old 


Number 

% 

Age of sexual abuse before age 15** 



0-4 

0 

0.0 

5-9 

12 

1.0 

10-14 

29 

3.4 




Frequency of sexual abuse* (n=40) 



once, twice 

19 

2.2 

few times 

13 

1.2 

many times 

8 

0.9 




Number of perpetrators (n=43) 



One perpetrator 

41 

4.5 

More that one perpetrator 

- 

- 




Type of perpetrator (grouped) 



Male family member(s) 

30 

3.2 

Female family member(s) 

0 

0.0 

Male other(s) 

14 

1.5 

Female others(s) 

0 

0.0 




Type of perpetrator (detail) 



Father/stepfather 

3 

0.3 

Other male family member 

28 

3.0 

Friend/acquaintance - male 

5 

0.7 

Other - male 

7 

0.6 


If more than one perpetrator was mentioned, the frequency reported in this table is based on the perpetrator with the highest frequency. 
Four (4) cases did not state frequency and are excluded from analysis; 1 case did not state perpetrator and is excluded from analysis. 

** Two respondents reported 2 perpetrators and youngest age was recorded. 
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Table 5.7. Overlap of non-partner and partner violence among all women (N = 979), Cook Islands 2013 



Number 

"Non-partner 

violence (%)" 

Number 

"Partner vio¬ 
lence* (%)" 

Number 

"Partner or 

non-partner 

violence (%)" 

Physical 

violence 

344 

38.6 

247 

27.4 

468 

51.4 

Sexual vio¬ 
lence 

66 

7.4 

114 

11.9 

165 

17.7 

Physical and/ 

or sexual 

violence 

380 

43.1 

277 

29.9 

480 

53.4 


* The prevalence rates for partner violence are slightly lower here compared to the tables in chapter 4 because all women and not all-partnered women are taken 


as denominator. 


Table 5.8b. Age of first sexual intercourse, as reported by interviewed women who reported to ever had sex, Cook Islands 2013 



<15 (%) 

15-17 (%) 

18-21 (%) 

22+ (%) 

Number of interviewed 

women who ever had sex 

Total 

4.7 

39.7 

47.7 

7.9 

768 

Region 






Rarotonga 

4.4 

37.9 

48.1 

9.6 

359 

Southern Island Group 

4.5 

45.8 

46.9 

2.8 

266 

Northern Island Group 

7.5 

37.7 

47.2 

7.5 

143 

Education of respondent 






Primary 

0.0 

33.3 

66.7 

0.0 

20 

Secondary 

4.7 

42.3 

47.9 

5.1 

628 

Tertiary 

5.6 

27.8 

44.4 

22.2 

120 

Age group of respondent 






15-19 

15.8 

73.7 

10.5 

0.0 

19 

20-24 

9.0 

47.8 

43.3 

0.0 

56 

25-29 

4.8 

47.0 

38.6 

9.6 

88 

30-34 

9.0 

33.3 

41.0 

16.7 

83 

35-39 

5.2 

34.0 

49.5 

11.3 

101 

40-44 

0.9 

43.5 

47.0 

8.7 

116 

45-49 

2.9 

39.2 

49.0 

8.8 

114 

50-54 

2.7 

37.8 

55.4 

4.1 

82 

55-64 

3.2 

29.5 

63.2 

4.2 

109 

Household assets index 






Lower 

8.9 

35.7 

48.2 

7.1 

110 

Medium 

3.5 

46.0 

46.0 

4.5 

262 

Higher 

4.6 

37.5 

48.4 

9.4 

396 

Current partnership status 






Never partnered 

5.0 

35.3 

52.9 

5.9 

11 

Currently partnered 

4.6 

40.0 

47.6 

7.8 

660 

Formerly partnered 

6.0 

38.0 

47.0 

9.0 

97 


39 respondents never had sex and 112 respondents refused to state age of first sex are excluded from analysis 
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Table 5.9b. Nature of first sexual experience by age of first sexual intercourse, among women who ever had sex, 


Cook Islands 2013 


Age of first sexual intercourse 

Wanted to 

have sex (%) 

Did not want but 

had sex (%) 

Forced to 

have sex (%) 

Number of women 

interviewed 

Total 

72.6 

18.2 

9.2 

743 






<15 

42.9 

17.1 

40.0 

36 

15-17 

75.7 

16.7 

7.6 

298 

18-21 

70.1 

21.1 

8.8 

351 

22+ 

90.9 

9.1 

0.0 

58 






p-value 

<0.001 




p-value test for trend 

<0.001 





30 respondents who had ever had sex refused to answer question are excluded from the analysis. 


Table 5.10. Overlap of different types of partner violence , Cook Islands 2013 



Partner violence* 

(%) 

Physical and sexual violence 

10.4 

Physical and sexual violence and emotional 

8.7 

Physical or sexual or emotional 

39.0 

Physical and emotional 

19.8 

Sexual and emotional 

9.6 


* Among ever-partnered women 


Table 6.1. Gender attitudes. Proportion of women who said they agree with specific statements presented to them (N=919*), 

Cook Islands 2013 



Percentage of women who agreed with 


A good wife 

obeys her 

husband 

even if she 

disagrees (%) 

p-value 

A man should 

show he is 

the boss (%) 

p-value 

Wife is 

obliged to 

have sex with 

husband (%) 

p-value 

Total 

26.3 


24.2 


14.0 


Region 







Rarotonga 

26.6 

0.019 

21.1 

<0.001 

11.2 

<0.001 

Southern Island Group 

21.8 


27.4 


18.8 


Northern Island Group 

39.7 


46.0 


28.1 


Education of respondent 







Primary 

31.3 

0.782 

33.3 

0.489 

18.8 

0.590 

Secondary 

25.9 

0.744 

24.5 

0.270 

14.4 

0.312 

Tertiary 

28.1 


21.2 


11.6 


Age group of respondent 







15-19 

15.7 

0.249 

9.6 

0.024 

5.8 

0.098 

20-24 

28.9 

0.559 

18.0 

0.001 

15.7 

0.001 

25-29 

24.5 


20.9 


8.2 


30-34 

32.6 


28.3 


16.3 


35-39 

23.6 


27.0 


11.6 


40-44 

23.5 


19.4 


11.5 


45-49 

34.2 


25.0 


16.1 


50-54 

26.7 


31.5 


16.9 
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55-64 

24.3 


31.6 


20.9 


Household assets index 







Lower 

36.8 

0.113 

36.8 

0.014 

23.5 

0.048 

Medium 

24.4 

0.273 

26.3 

0.005 

14.9 

0.022 

Higher 

26.0 


21.7 


12.5 


Partnership status 







Never partnered 

17.6 

0.148 

14.0 

0.049 

10.5 

0.317 

Currently partnered 

27.5 


25.7 


15.0 


Formerly partnered 

25.6 


22.4 


11.2 









According to experience of violence (N=855**) 







All ever-partnered women 












No partner violence 

27.6 

0.388 

25.4 

0.497 

15.4 

0.152 

Physical or sexual partner violence 

26.4 


25.1 


12.5 



* The Ns in this table are different because attitude questions were asked to all women, while the association with partner violence is tested for ever-partnered 


women only. 
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Table 6.2. Attitudes around physical partner violence. Proportion of interviewed women who said they agree that a man has 
good reason to hit his wife for reasons stated below (N=919*), Cook Islands 2013 


Percentage of women who agree 
with: 

CD 

CD 

> 

CL 



0.327 




00 

00 

o 

CD 

0.009 



0.007 

00 

CD 









0.739 

0.651 



LO 

o 

o 

CD 

None 
of the 

reasons 

mentioned 

(%) 

85.6 


86.7 

83.6 

00 

00 


75.0 

LO 

00 

op 

cd 


92.3 

95.6 

76.4 

83.7 

89.3 

87.2 

9'L8 

86.4 

82.6 


82.4 

86.0 

85.7 


96.5 

One or 
more of the 

reasons 

mentioned 

(%) 

14.4 


00 

00 

16.4 

00 

00 


25.0 

15.5 

8.2 


7.7 

4.4 

23.6 

16.3 

10.7 

12.8 

00 

13.6 

17.4 


17.6 

14.0 

00 


LO 

00 

Percentage of women who agree that a man has a good reason to hit his wife if: 

CD 

CD 

> 

CL 



0.665 




0.009 

0.002 



00 

00 

CD 

0.014 









0.957 

CD 

00 

CD 



0.001 

Reason to 
hit: hus¬ 
band finds 
out wife 
unfaithful 
(%) 

12.2 


S' L L 

13.9 

12.7 


25.0 

00 

00 

5.4 


00 

LO 

4.4 

13.6 

15.2 

9.8 

12.0 

14.9 

CN 

17.4 


8LL 

12.6 

6LL 


CN 

CD 

=3 

CD 

> 

CL 



00 

00 

CD 




0.061 

0.019 



0.076 

0.689 









r- 

00 

00 

CD 

0.445 



00 

O 

CD 

Reason 
to hit: 
husband 
suspects 
wife 

unfaithful 

(%) 

5.7 


LO 

00 

4.7 


12.5 

6.4 

2.0 


CD 

2.2 

12.7 

00 

4.9 

00 

LO 

00 

LO 

5.6 

7.0 


4.5 

7.4 

o 

LO 


CN 

CD 

CD 

> 

CL 



CO 

O 

CD 

V 




0.176 

0.209 



9 L8'0 

o 

LO 

00 

CD 









o 

o 

CD 

0.001 



LO 

CN 

CD 

Reason to 
hit: wife 
asks about 
girl firends 
(%) 

00 


00 

CD 

LO 

00 

CN 

00 


6.3 

00 

0.7 


0.0 

2.2 

CD 

CD 

0.0 

0.8 

0.7 

00 

2.3 



3.0 

o 

00 

0.2 


0.0 

p-value 



0.013 




CD 

O 

CD 

V 

0.006 



0.028 

0.006 









0.020 

0.006 



0.125 

Reason to 
hit: wife 
refuses 
sex (%) 

LO 


00 

CD 

LO 

00 

CN 

00 


00 

00 

LO 

o 

CD 


o 

CD 

- 

O 

CD 

o 

CD 

o 

CD 

00 

CN 

2.6 

5.6 



4.4 

CN 

CN 

CD 


o 

CD 

p-value 



CD 

O 

CD 




0.041 

0.036 



0.174 

0.492 









o 

CD 

L LO O 



0.469 

Reason to 
hit: wife 
disobeys 
him (%) 

3.5 


2.2 

7.4 

00 


00 

00 

3.7 



00 

00 

00 

00 

3.6 

- 

00 

CD 

CN 

LO 

7.0 

5.7 



7.4 

00 

2.4 


CN 

CD 

=3 

CD 

> 

CL 



0.006 




o 

00 

CD 

0.226 



LO 

00 

o 

CD 

0.407 









0.282 

0.128 



0.407 

Reason 
to hit: not 
complete 
house¬ 
work (%) 

CN 


0.6 

2.5 

4.7 


O 

CD 

LO 

o 

CD 


O 

CN 

00 

00 

CD 

CD 

o 

CD 

O 

CD 

00 

CN 

o 

CD 

3.4 

o 

CD 


o 

00 

LO 

CD 

CD 


CN 



Total 

Region 

Rarotonga 

Southern Island 
Group 

Northern Island 
Group 

Education of re¬ 
spondent 

Primary 

Secondary 

Tertiary 

Age group of 
respondent 

15-19 

20-24 

25-29 

00 

O 

00 

35-39 

40-44 

45-49 

LO 

o 

LO 

55-64 

Household assets 
index 

Lower 

Medium 

Higher 

Partnership status 

Never partnered 
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85.1 

80.8 





0.014 


14.9 

19.2 





CO 

00 

CD 

OvJ 







0.009 


12.5 

17.6 





jz 

17.8 







0.009 


6.8 

3.2 





4.7 

9.5 







0.544 


<JD 

0.8 





oq 

oq 







o 

o 

CD 


00 

3.2 





LQ 

LO 







LO 

LO 

LO 

CD 


3.7 

4.0 





CD 

00 

2.9 







I s - 

00 

CD 



o 

CD 





- 

LO 

Currently part¬ 
nered 

Formerly part¬ 
nered 


According to expe¬ 
rience of violence 
(N=860**) 

All ever-partnered 
women 


No partner violence 

Physical or sexual 
partner violence 


W (U 

^ o 
<0 ^ 


E Q- 
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Table 6.3. Proportion of interviewed women who agreed that a married woman can refuse to have sex with her husband for 

reasons stated below (N=919), Cook Islands 2013 



Percentage of women who agreed with 

Percentage of women who agree 
with: 


A married 

woman 

can 

refuse 
sex if she 
doesn't 
want to 
(%) 

p-value 

A married 

woman 

can 

refuse 
sex if her 
husband 
is drunk 
(%) 

p-value 

A married 

woman 

can refuse 
sex if she 
is sick (%) 

p-value 

A married 

woman can 

refuse sex if 
her husband 
mistreats 
her (%) 

p-value 

One or 

more 

of the 

reasons 

men¬ 
tioned (%) 

None 
of the 

reasons 

mentioned 

(%) 

p-value 

Total 

90.8 


91.5 


92.0 


92.0 


94.4 

5.6 


Region 












Rarotonga 

91.9 

0.099 

92.0 

0.250 

93.2 

0.056 

93.5 

0.027 

95.1 

4.9 

0.128 

Southern Island 
Group 

89.6 


91.1 


90.1 


89.6 


94.1 

5.9 


Northern Island 
Group 

84.1 


85.9 


85.7 


85.7 


89.1 

10.9 


Education of 
respondent 












Primary 

87.5 

0.706 

75.0 

0.042 

87.5 

0.782 

87.5 

0.398 

93.8 

6.3 

0.892 

Secondary 

90.7 

0.415 

92.0 

0.947 

91.9 

0.629 

91.6 

0.178 

94.3 

5.7 

0.637 

Tertiary 

92.5 


89.7 


92.5 


94.5 


95.2 

4.8 


Age group of 
respondent 












15-19 

84.6 

0.114 

86.5 

0.238 

84.3 

0.191 

84.3 

0.108 

88.2 

11.8 

0.158 

20-24 

94.4 

0.530 

94.4 

0.311 

94.4 

0.378 

93.3 

0.131 

94.4 

5.6 

0.159 

25-29 

89.1 


86.4 


88.2 


88.2 


93.6 

6.4 


30-34 

93.5 


93.5 


95.6 


95.6 


95.6 

4.4 


35-39 

89.4 


89.4 


91.1 


91.1 


93.5 

6.5 


40-44 

94.8 


94.8 


94.7 


96.2 


98.5 

1.5 


45-49 

88.6 


90.4 


90.4 


90.3 


92.1 

7.9 


50-54 

95.5 


94.4 


94.4 


94.4 


97.7 

2.3 


55-64 

87.0 


91.3 


91.3 


93.0 


94.8 

5.2 


Household assets 
index 












Lower 

80.9 

«<0.001 

82.4 

<0.001 

80.9 

<0.001 

85.1 

<0.001 

86.6 

13.4 

0.001 

Medium 

86.7 

<0.001 

88.1 

<0.001 

88.9 

<0.001 

87.0 

<0.001 

92.6 

7.4 

<0.001 

Higher 

94.0 


94.0 


94.6 


95.3 


96.2 

3.8 


Partnership status 












Never partnered 

82.6 

0.008 

88.4 

0.139 

89.5 

0.104 

88.2 

0.185 




Currently part¬ 
nered 

92.2 


92.5 


93.1 


92.9 





Formerly part¬ 
nered 

88.1 


88.0 


88.0 


89.7 

















According to 
experience of vio¬ 
lence (N=860**) 












All ever-partnered 
women 












No partner vio¬ 
lence 

91.6 

0.894 

91.2 

0.506 

92.5 

0.682 

92.5 

1.000 




Physical or sexual 
partner violence 

90.2 


92.7 


91.6 


92.7 






* 2 women did not reply to the attitude questions and have been omitted from the analysis. ** The two N's in this table are different because the attitude questions 
were asked from all women, while the association with partner violence is tested for ever-partnered women only 
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Table 6.4. Situations leading to violence as reported by women who ever experienced physical partner violence (N = 247), 

Cook Islands 2013 


Other 

problems 

(%) 

4.2 


4.9 

3.8 

0.0 


o 

CD 

2.8 

12.5 


0.0 

0.0 

6.7 

o 

LO 

12.0 

o 

CD 

jz 

o 

00 

o 

CD 


4.0 

6.2 

3.7 


4.2 

2.8 

Show 
he is 
boss 
(%) 

CQ 


14.6 

CM 

LO 

cri 


o 

CD 

9'LL 

9.4 


0.0 

00 

00 

20.0 

0.0 

4.2 

19.6 

00 

00 

12.1 

6.7 


0.0 

cn 

CD 

o 

CO 


12.6 

2.8 

Educate/ 

discipline 

(%) 

4.8 


4.9 

3.9 

0.0 


0.0 

4.2 

cn 


0.0 

0.0 

o 

CD 

0.0 

0.0 

13.0 

5.6 

cn 

0.0 


0.0 

00 

CM 

2.5 


5.6 

o 

Disobedient 

(%) 

cd 

CM 


00 

00 

CM 

16.9 

0.0 


0.0 

00 

CD 

CM 

15.6 


50.0 

oq 

CD 

CD 

CO 

0.0 

8.3 

21.7 

16.7 

21.2 

22.2 


23.1 

23.1 

o 

00 


21.4 

13.5 

Refuses 
sex (%) 

12.1 


12.3 

14.1 

0.0 


0.0 

11.2 

00 

00 


50.0 

0.0 

0.0 

0.0 

o 

00 

15.2 

- 

20.6 

22.2 


28.0 

6.2 

oq 


13.5 

2.8 

Jealousy 

(%) 

oq 

LO 


52.1 

00 

00 

LO 

36.4 


66.7 

00 

CM 

LO 

00 

00 

m|- 


o 

CD 

O 

68.8 

56.7 

00 

00 

00 

60.0 

48.9 

41.7 

51.5 

55.6 


57.7 

46.2 

53.4 


51.2 

54.1 

She is 
pregnant 
(%) 

CO 


oq 

o 

CD 

0.0 


o 

CD 


0.0 


0.0 

0.0 

10.3 

0.0 

0.0 

o 

CD 

0.0 

0.0 

0.0 


0.0 

o 

CD 

cn 



o 

Family 

problem 

(%) 

4.8 


5.5 

2.6 

0.0 


OQ 

00 

00 

4.2 

CD 


50.0 

0.0 

o 

CD 

10.0 

0.0 

6.5 

00 

00 

CD 

2.2 


3.8 

CD 

6.2 


3.7 

80 L 

No food 
at home 
(%) 

7.9 


5.5 

13.0 

0.0 


0.0 

9.3 

0.0 


0.0 

0.0 

O 

CD 

20.0 

00 

00 

8.7 

2.8 

21.2 

2.2 


20.0 

4.7 

6.8 


9.3 

o 

Unemployed 

(%) 



CM 

oq 

0.0 


o 

CD 


0.0 


0.0 

12.5 

O 

CD 

0.0 

0.0 

CM 

CM 

0.0 

0.0 

0.0 


3.8 

o 

CD 

CM 



o 

Problem 
with work 
(%) 

CM 

Csi 


3.7 

o 

CD 

0.0 


O 

CD 

2.8 

0.0 


0.0 

0.0 

00 

CD 

0.0 

0.0 

6.5 

0.0 

0.0 

0.0 


0.0 

o 

CD 

3.7 


2.8 

o 

Money 

problem 

(%) 

6.8 


CD 

9.0 

0.0 


O 

CD 

5.6 

15.2 


0.0 

12.5 

M|- 

00 

0.0 

4.2 

8.7 

00 

00 

o 

00 



3.8 

7.8 

6.8 


7.4 

2.7 

Partner 

drunk 

(%) 

69.3 


65.9 

76.6 

72.7 


O 

CD 

O 

69.4 

63.6 


o 

CD 

O 

68.8 

51.7 

75.0 

75.0 

73.9 

63.9 

oq 

00 

65.9 


76.9 

71.9 

67.1 


68.8 

70.3 

No 

particular 

reason 

(%) 

11.4 


14.6 

LO 

cn 


66.7 

12.0 

0.0 


0.0 

00 

00 

27.6 

o 

LO 

12.5 

13.0 


o 

00 

6.7 


4.0 

6.3 

oq 


Csi 

5.6 


Total 

Region 

Rarotonga 

Southern 
Island Group 

Northern 
Island Group 

Education of 
respondent 

Primary 

Secondary 

Tertiary 

Age group of 
respondent 

15-19 

20-24 

25-29 

'sf 

00 

CD 

00 

35-39 

40-44 

45-49 

50-54 

55-64 

Household 
assets index 

Lower 

Medium 

Higher 

Partnership 

status 

Currently 

partnered 

Formerly 

partnered 


Cook Islands Family Health 
and Safety Study (FHSS) 


B October 2014 

Te Ata o te Ngakau 











































Table 7.1. Percentage of women reporting injuries as a result of physical or sexual partner violence, Cook Islands 2013 



Ever injured (%) 

p-value 

Number of women reporting 
partner violence (N=276)* 

Total 

46.7 


276 

Region 




Rarotonga 

44.0 

0.012 

114 

Southern Island Group 

56.5 


128 

Northern Island Group 

15.4 


34 

Education of respondent 




Primary 

100.0 

0.125 

5 

Secondary 

47.3 

0.155 

238 

Tertiary 

39.4 


33 

Age group of respondent 




15-19 

50.0 

0.194 

2 

20-24 

36.8 

0.565 

15 

25-29 

48.5 


31 

30-34 

21.7 


20 

35-39 

46.7 


32 

40-44 

60.9 


44 

45-49 

50.0 


47 

50-54 

48.5 


32 

55-64 

40.8 


53 

Household assets index 




Lower 

40.7 

0.684 

43 

Medium 

50.0 

0.931 

98 

Higher 

45.9 


135 

Partnership status 




Currently partnered 

47.6 

0.569 

235 

Formerly partnered 

42.9 


41 




By type of partner violence 




Sexual only 

0.0 

<0.001 

30 

Physical only 

39.6 


162 

Boths physical and sexual 

72.1 


84 


* Total N=277 one respondent refused to answer - excluded from analysis 

P-value reported for religion is chi-square. For education, age and household assets, two sets of p-values reported 1. chi-square and 2. chi-square test of trend 

Table 7.2. Prevalence , frequency and type of injuries and health service use for women who were injured due to physical or 

sexual partner violence, Cook Islands 2013 


7a. Prevalence, frequency, use of services 

n 

% 

Injuries among women reporting partner violence (N=276) 



Ever injured due to partner violence 

126 

46.6 

Injured in the past 12 months 

16 

5.7 

Ever lost consciousness 

40 

16.1 

Lost consciousness in past 12 months 

4 

1.4 

Ever hurt enough to need health care 

57 

21.6 




Frequency injured among ever injured (N=l 26) 



Once time 

31 

24.3 

2-5 times 

79 

64.7 

More than 5 times 

15 

11.1 
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and Safety Study (FHSS) 
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Te At a o te Ngakau 




















































Among women hurt enough to need health care (N=57) 



Proportion needed health care in the past 12m 

9 

15.4 

Proportion ever received health care for injuries 

50 

87.0 




Among women who received health care for injuries (N=50) 



Proportion who spent at least 1 night in hospital due to injury 

20 

43.1 

Proportion who told health worker about real cause of injury 

46 

91.7 



During lifetime 

In past 12 months 

7.2b. Type of injury 

n 

% 

n 

% 

Type of injury among ever injured (N = 126) 





Cuts, puncture, bites 

65 

55.1 

44 

37.8 

Scratches, abrasions and bruises 

116 

94.2 

75 

59.6 

Sprains, dislocations 

21 

20.3 

3 

13.0 

Burns 

2 

2.5 

0 

0.0 

Penetrating injuries, deep cuts 

7 

6.5 

5 

5.4 

Broken ear drum, eye injuries 

25 

24.4 

17 

17.0 

Fractures, broken bones 

9 

8.7 

6 

7.3 

Broken teeth 

11 

9.2 

7 

6.4 

Internal injuries 

- 

- 

0 

0.0 

Other 

3 

4.4 

0 

0.0 


1 respondent refused to answer all questions and is excluded from analysis (n = 276). 

An additional 5 respondents refused to answer injured in past 12 months, 1 refused to answer ever lost consciousness and 6 refused to answer ever received 

health care -excluded from analysis. 


Table 7.3. Self-reported impact of violence on women's health and wellbeing , among women who reported physical or sexual 

partner violence, Cook Islands 2013 


Self reported impact on 
health (N=273)* 

No effect (%) 

A little (%) 

A lot (%) 

p-value 

Total 

58.9 

28.1 

13.0 


Region 





Rarotonga 

60.2 

25.1 

14.6 

0.203 

Southern Island Group 

54.1 

36.5 

9.4 


Northern Island Group 

76.9 

15.4 

7.7 


Education of respondent 





Primary 

0.0 

33.3 

66.7 

0.047 

Secondary 

59.9 

28.4 

11.6 

0.763 

Tertiary 

57.6 

24.2 

18.2 


Age group of respondent 





15-19 

50.0 

50.0 

0.0 

<0.001 

20-24 

70.6 

29.4 

0.0 

0.101 

25-29 

50.0 

43.8 

6.3 


30-34 

87.0 

13.0 

0.0 


35-39 

60.0 

33.3 

6.7 


40-44 

60.9 

26.1 

13.0 


45-49 

43.6 

20.5 

35.9 


50-54 

51.5 

24.2 

24.2 


55-64 

64.6 

31.3 

4.2 


Plousehold assets index 





Lower 

66.7 

14.8 

18.5 

0.334 

Medium 

58.9 

32.9 

8.2 

0.61 

Higher 

58.0 

28.4 

13.6 


Partnership status 






Cook Islands Family Health HHHk 
and Safety Study (FHSS) |FF3 October 2014 

I Te Ata o te Ngakau 




























































Currently partnered 

57.0 

30.0 

13.0 

0.236 

Formerly partnered 

70.0 

17.5 

12.5 







By type of partner violence 





Sexual only 

77.3 

22.7 

0.0 

<0.001 

Physical only 

68.3 

24.2 

7.5 


Boths physical and sexual 

37.2 

36.0 

26.7 



* Four respondents refused to answer and excluded from analysis. 


Table 7.4.b. Self-reported nature of impact of violence on women's work, among women who worked for money and who re¬ 
ported physical or sexual partner violence, Cook Islands 2013 


Self reported impact on 

Unable to 

Unable to work/ 

Partner disrupted 

Lost confidence 

Other(%) 

Work not 

work (N=227) 

concentrate (%) 

sick leave (%) 

work (%) 

in own ablility (%) 


disrupted (%) 

Total 

29.8 

13.8 

6.2 

20.6 

0.9 

60.4 

Region 







Rarotonga 

28.7 

15.8 

5.7 

19.1 

1.3 

61.8 

Southern Island Group 

35.3 

11.9 

7.4 

26.5 

0.0 

54.4 

Northern Island Group 

11.1 

0.0 

0.0 

0.0 

0.0 

77.8 

Education of respondent 







Primary 

100.0 

25.0 

50.0 

0.0 

0.0 

0.0 

Secondary 

28.0 

12.1 

5.5 

20.1 

1.0 

62.3 

Tertiary 

35.5 

22.6 

6.5 

22.6 

0.0 

54.8 

Age group of respondent 







15-19 

100.0 

0.0 

0.0 

0.0 

0.0 

0.0 

20-24 

33.3 

13.3 

0.0 

13.3 

0.0 

73.3 

25-29 

40.0 

36.0 

8.0 

16.0 

0.0 

48.0 

30-34 

9.1 

0.0 

0.0 

9.1 

0.0 

90.9 

35-39 

19.2 

8.0 

0.0 

20.0 

0.0 

61.5 

40-44 

26.7 

17.8 

6.8 

25.0 

0.0 

64.4 

45-49 

47.1 

11.8 

5.9 

17.6 

5.9 

40.0 

50-54 

35.7 

7.1 

21.4 

32.1 

0.0 

50.0 

55-64 

24.4 

15.0 

2.5 

25.0 

0.0 

65.0 

Household assets index 







Lower 

27.3 

0.0 

14.3 

27.3 

0.0 

54.5 

Medium 

27.7 

15.4 

1.5 

20.0 

0.0 

61.5 

Higher 

30.6 

15.0 

6.8 

19.7 

1.4 

60.1 

Partnership status 







Currently partnered 

33.5 

14.4 

7.0 

21.5 

1.0 

58.7 

Formerly partnered 

6.1 

11.8 

2.9 

14.7 

0.0 

70.6 


Table 7.5.a. General, physical and mental health problems reported among ever-partnered women, according to women's 
experience of physical and/or sexual partner violence, Cook Islands 2013 



Total Country 

Total (N=861) 


No Violence (N=584) 

% 

Physical/ sexual Vio¬ 
lence (N=277) % 

P-value 

All partnered women 
(N=861)% 

General health status 





Fair, poor and very poor of health 

11.7 

13.9 

0.371 

12.4 

Some/many problems walking 

3.2 

4.8 

0.275 

3.8 

Some, many problems with performing 

usual activities 

2.0 

5.5 

0.006 

3.2 
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Some/ many problem of pain 

3.4 

3.6 

0.857 

3.5 

Some/many problems with memory or 

concentration 

1.6 

1.1 

0.550 

1.5 






Emotional distress in past 4 weeks as 

measured by SRQ* 





0-5 

96.8 

95.3 

0.357 

96.3 

6-10 

2.9 

3.6 


3.1 

11-15 

0.4 

1.1 


0.6 

16-20 

0.0 

0.0 


0.0 






Mean SRQ score** 

0.75 

1.08 


0.86 

Median SRQ score** 

0.00 

0.00 


0.00 






Ever thought about suicide 

7.2 

14.6 

0.001 

9.4 

Ever attempted suicide 

2.0 

4.0 

0.083 

2.5 


* SRQ-20 is a set of 20 questions in a self-reported questionnaire that make up a WHO screening tool for emotional distress, more points indicating more prob¬ 
ability for depression 

** Note that this is not a percentage but an average score for each of the subgroups 


Table 7.6. Use of health services and medication among ever-partnered women, according to their experience of physical and/ 

or sexual partner violence , Cook Islands 2013 



No Violence (%) 

Physical/sexual 

violence (%) 

P-value 

All respondents 

(%) 

Use of services and medicines in the past 4 weeks 
(N=861) 





Consulted a doctor or health worker 

15.6 

17.8 

0.414 

16.3 

Took medicine to sleep 

0.4 

0.0 

0.321 

0.3 

Took medicine for pain 

2.7 

6.9 

0.004 

4.1 

Took medicine for sadness/depression 

0.2 

0.0 

0.483 

0.1 






Use of services s in the past 12 months (N=861) 





Had an operation (other than caesarean section) 

4.1 

5.9 

0.268 

4.7 

Spent at least on night in a hospital 

4.7 

7.3 

0.120 

5.6 


Table 7.7. Reproductive health outcomes reported by women, according to their experience of physical and/or sexual partner 


violence , Cook Islands 2013 


a. According to experience of partner violence 

No violence 

(%) 

Physical/sexual 

violence (%) 

P-value* 

All respondents 

(%) 

Pregnancy rate among ever-partnered women (N=861) 





Ever pregnant 

83.1 

93.4 

<0.001 

86.5 






Circumstances of most recent pregnancy for women who 
delivered in last 5 yrs (N=249)* 





Pregnancy unwanted or wanted later 

10.3 

23.1 

0.008 

14.2 






Reproductive health among those ever pregnant (N=755) 





Ever had miscarriage 

16.2 

19.1 

0.317 

17.3 

Ever had stillbirth 

3.0 

4.3 

0.372 

3.5 

Ever had abortion 

2.4 

4.7 

0.091 

3.2 
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b. According to experienece of violence in pregnancy 

No 

violence in 

pregnancy 

(%) 

Violence in 

pregnancy 

P-value* 

All respondents 

Reproductive health among those ever pregnant (N=755) 





Ever had miscarriage 

17.9 

8.9 

0.086 

17.3 

Ever had stillbirth 

3.2 

8.8 

0.029 

3.5 

Ever had abortion 

3.2 

3.6 

0.869 

3.2 


* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience physical and/or sexual partner violence. 

* Two refused to answer whether wanted pregnancy - excluded from analysis. 


Table 8.1. Children's wellbeing as reported by women with children 6-14 years old, according to the women's experience of 

physical and/or sexual partner violence, Cook Islands 2013 


Proportion of women reporting that at least one of her children 
(aged 6-14 years) had the following: 

No Violence (N=221) 

(%) 

Physical or sexual 

partner violence 

(N=l 19) (%) 

P-value* 

All women 

(N=343) (%) 

(%)■ 





Nightmares 

6.8 

6.7 

1.000 

6.9 

Bedwetting 

1.8 

3.3 

0.461 

2.1 

Child guiet / withdrawn 

0.9 

0.8 

1.000 

1.1 

Child aggressive 

3.6 

6.7 

0.283 

4.7 






Two or more of above problems 

2.8 

2.5 

0.849 

2.7 






Child has failed / had to repeat a year at school 

1.0 

0.0 

0.538 

0.7 

Child has stopped school / dropped out of school 

1.0 

1.7 

0.621 

1.2 


* Fisher exact two tailed P value for the difference between women who experienced violence and who did not experience physical and/or sexual partner violence 
1 respondent refused to answer whether child had nightmares or wet the bed; two respondents refused to answer whether child is timid 
11 respondents refused to answer whether child failed/had to repeat a year at school and whether child had stopped or dropped out of school 

Table 8.2. Children witnessing the violence, according to women who ever experienced physical partner violence, 

Cook Islands 2013 



By division 


Rarotonga (N = 108) 

(%) 

Southern IG (N = 115) 

(%) 

Northern IG (N = 25) 

(%) 

Total (N = 244) 

(%) 

Never 

41.4 

33.8 

70.0 

40.2 

Once or twice 

32.1 

36.4 

30.0 

33.3 

Several times 

14.8 

23.4 

0.0 

16.9 

Many times 

4.9 

5.2 

0.0 

4.8 

Don't know, refuse 

6.8 

1.3 

0.0 

4.8 
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Table 8.3. Percentage of respondents reporting violence against her mother, against her partner's mother or against her 
partner when he was a child , among ever-partnered women, according to women's experience of partner violence, 

Cook Islands 2013 



Proportion of women who reported that... 


Her mother was 

hit by mother's 

husband (N=857) 

(%) 

P-value 

Partner's mother 

was hit by 

mother's husband 

(N=799) (%) 

P-value 

Partner was hit as 

a child (N=799) 

(%) 

P-value 

According to all ever-partnered women 

32.4 


9.9 


12.3 


According to experience of partner 

violence 







Not experienced any partner violence 

30.9 

0.414 

10.0 

0.019 

11.2 

0.002 

Ever experienced physical or sexual 

violence 

35.5 


9.4 


14.7 


According to type of partner violence 







No violence 

30.9 

0.430 

10.0 

0.129 

11.2 

0.006 

Sexual only 

22.7 


8.7 


26.1 


Physical only 

34.9 


8.8 


15.7 


Both sexual and physical 

40.0 


10.7 


9.5 


According to severity of physical partner 

violence 







No physical violence 

30.6 

0.251 

10.2 

0.085 

11.7 

0.021 

Moderate physical violence 

31.3 


13.8 


13.6 


Severe physical violence 

39.3 


7.4 


13.6 



4 respondents refused to answer whether her mother was hit and 62 women refused to answer whether partner's mother or partners were hit and are excluded 

from the analysis. 


Table 9.1. Percentage of women who had told others, and persons to whom they told about the violence, among women 
experiencing physical or sexual partner violence (N = 277), Cook Islands 2013 



People told* 


number 

% 

No one 

85 

28.3 




Friends 

102 

39.8 

Parents 

65 

23.8 

Brother or sister 

38 

16.0 

Uncle or aunt 

17 

8.0 

Husband/partner's family 

10 

6.1 

Children 

5 

2.9 

Neighbors 

18 

6.9 

Police 

57 

25.2 

Doctor/health worker 

30 

12.5 

Priest/nun/other religious figure 

3 

0.8 

Counselor 

3 

1.5 

Ngo/women's organization 

0 

0.0 

Local leader 

0 

0.0 

Other 

15 

4.1 


* More than one answer could be given, therefore the total percentage is greater than 100%. 


Cook Islands Family Health PJHk 
and Safety Study (FHSS) Li I October 2014 

■ Te Ata o te Ngakau 











































Table 9.2. Percentage of women who received help, and from whom, among women experiencing physical or sexual partner 

violence (N = 277), Cook Islands 2013 



Who helped * 


number 

% 

No one 

95 

30.9 




Friends 

83 

32.1 

Parents 

57 

22.7 

Brother or sister 

34 

13.4 

Uncle or aunt 

13 

4.4 

Husband/partner's family 

7 

3.5 

Neighbors 

15 

4.8 

Police 

53 

24.1 

Doctor/health worker 

25 

11.1 

Ngo/women's organization 

0 

0.0 

Local leader 

0 

0.0 

Other 

19 

5.5 


* More than one answer could be given, therefore the total percentage is greater than 100%. 


Table 9.3. Percentage of women who mentioned they would have liked more help, and from whom, among women 
experiencing physical or sexual partner violence (N = 277), Cook Islands 2013 



By Region 

Country 

Wanted more help from... * 

Raratonga 

(N=115) (%) 

Southern Group 
(N=l 28) (%) 

Northern Group 
(N=34) (%) 

number 

Total (N=277) (%) 

No one 

59.3 

58.8 

69.2 

172 

59.7 







His relatives 

0.0 

5.9 

7.7 

8 

2.3 

Her relatives 

19.9 

15.3 

7.7 

45 

18.0 

Friends/neighbours 

8.5 

7.1 

7.7 

23 

8.0 

Health center 

0.6 

2.4 

0.0 

4 

1.0 

Police 

16.5 

21.2 

0.0 

38 

17.1 

Priest/religious leader 

3.4 

3.5 

0.0 

5 

3.0 

Social worker 

4.5 

1.2 

0.0 

5 

3.2 

Other 

5.7 

3.5 

0.0 

11 

4.8 


* More than one answer could be given, therefore the total percentage is greater than 100%. 


Table 9.4. Percentage of women who sought help from agencies/persons in authority, and satisfaction with support received, 
among women who experienced physical or sexual partner violence (N = 277), Cook Islands 2013 
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Table 9.5. Main reasons for seeking support from agencies, as mentioned by women who experienced physical or sexual part¬ 
ner violence and who sought help (N = 101), Cook Islands 2013 


Reason for seeking support * 

Number 

% 

Encouraged by friends/family 

28 

27.9 

Could not endure more 

75 

76.5 

Badly injured 

38 

38.0 

He threatened or tried to kill her 

7 

9.4 

He threatened or hit children 

3 

4.2 

Saw that children suffering 

20 

24.8 

Afraid he would kill her 

12 

14.8 

Other 

9 

8.2 


* More than one answer could be given, therefore the total percentage is greater than 100%. 


Table 9.6. Main reasons for not seeking support from agencies, as mentioned by women who experienced physical or sexual 
partner violence and who did not seek help (N=176), Cook Islands 2013 


Reason for not seeking support * 

Number 

% 

Don't know/no answer 

27 

14.0 

Fear of threats/conseguences/more violence 

17 

8.9 

Violence normal/not serious 

48 

29.4 

Embarrassed/ashamed/afraid would not 

19 

15.5 

Afraid would end relationship 

10 

7.9 

Afraid would lose children 

7 

2.1 

Bring bad name to family 

8 

6.5 

Other 

68 

38.9 


* More than one answer could be given, therefore the total percentage is greater than 100%. 


Table 9.7. Percentage of women who ever left home because of violence , among women who experienced physical or sexual 

partner violence, Cook Islands 2013 



By division 

Country 


Rarotonga 

(N=l 09) (%) 

Southern Island 

Group (N=l 25) 

(%) 

Northern Island 

Group(N=33) 

(%) 

number 

Total (N=269) 

(%)* 

Ever left home because of violence 

41.2 

44.0 

25.0 

113 

41.2 







Number of times leaving home (N=267)** 






Never 

59.5 

56.6 

75.0 

156 

59.4 

Once 

8.9 

15.7 

8.3 

36 

11.1 

2-5 times 

27.4 

21.7 

8.3 

64 

24.8 

6 or more times 

4.2 

6.0 

8.3 

11 

4.7 







Mean number of days away last time (N=92)**** 

31.4 

29.2 

39.4 

92 

31.0 







Where she went last time? (N=l 3) 






Her relatives 

68.6 

75.7 

66.7 

81 

71.1 

His relatives 


2.7 


2 

1.2 

Other*** 

31.4 

21.6 

33.3 

30 

27.7 


* 6 cases not living together, 2 refused - excluded from all analysis in Table 
** 2 respondents did not know how many times left and excluded from this analysis 
*** Other included: friends (14 times mentioned), hotel (1), shelter (1), bush/beach/cave (2), and other (12). 
****20 respondents left their partners 1 respondent refused to state how many days left - excluded from analysis 
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Table 9.8. Main reasons for leaving home last time she left, as mentioned by women who experienced physical or sexual 

partner violence and who left home (N = 113), Cook Islands 2013 


Reasons for leaving home * 

Number 

% 

No particular incident 

2 

1.7 

Encouraged by friends/family 

17 

18.4 

Could not endure more 

82 

72.6 

Badly injured 

22 

18.0 

He threatened or tried to kill her 

4 

5.1 

He threatened or hit children 

0 

0.0 

Saw that children suffering 

11 

14.3 

Thrown out of the home 

3 

3.8 

Afraid she would kill him 

5 

2.9 

Encouraged by organization: 

0 

0.0 

Afraid he would kill her 

5 

7.3 

Other 

17 

18.8 


* More than one answer could be given, therefore the total percentage is greater than 100%. 


Table 9.9. Main reasons for returning, as mentioned by women who experienced physical or sexual partner violence, who left 

home and returned (N = 93), Cook Islands 2013 


Reasons for returning * 

Number** 

% 

Didn't want to leave children 

34 

42.7 

For sake of family/children 

17 

18.6 

Loved him 

18 

18.4 

He asked her to go back 

47 

48.6 

Family said to return 

9 

8.3 

Forgave him 

18 

15.9 

Thought he would change 

11 

10.3 

Violence normal/not serious 

18 

26.1 

Other 

6 

6.4 


* More than one answer could be given, therefore the total percentage is greater than 100%. 

** 20 respondents left their partners. 

Table 9.10. Main reasons for not leaving home, as mentioned by women who experienced physical or sexual partner violence 

and who never left home (N = 156), Cook Islands 2013 


Reasons for not leaving home * 

Number 

% 

Didn't want to leave children 

58 

39.8 

Sanctity of marriage 

10 

7.7 

Didn't want to bring shame 

8 

8.7 

Loved him 

39 

24.8 

Forgave him 

19 

10.5 

Thought he would change 

13 

10.1 

Nowhere to go 

8 

3.5 

Violence normal/not serious 

47 

35.3 

Other 

35 

20.0 


* More than one answer could be given, therefore the total percentage is greater than 100%. 
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Table 9.11. Retaliation/fighting back, among women reporting physical partner violence (N = 242), Cook Islands 2013 



By region 



Whether ever 

fought back 

Raratonga 

(N=101)(%) 

Southern Island 

Group (N=l 15) (%) 

Northern Island 

Group (N=26) % 

number 

Total (N=242) (%) 

Never 

33.8 

28.2 

70.0 

91 

33.5 

Once or twice 

15.3 

15.4 

10.0 

38 

14.9 

Several times 

44.6 

52.6 

20.0 

100 

46.1 

Many times 

6.4 

3.8 

0.0 

13 

5.5 


4 respondents refused to answer 1 responded don’t know - excluded from analysis. 


Table 9.12. Effect of fighting back, among women who ever fought back because of physical partner violence (N = 151), Cook 

Islands 2013 



By urban/rural area 



Result of retaliation 

Raratonga 

(N=64) (%) 

Southern Island 

Group (N=80) (%) 

Northern Island 

Group (N=7) % 

number 

Total (N=151) (%) 

No change 

9.6 

12.5 

0.0 

19 

10.7 

Violence became worse 

14.4 

10.7 

33.3 

22 

13.7 

Violence became less 

49.0 

50.0 

66.7 

69 

49.5 

Violence stopped 

23.1 

25.0 

0.0 

37 

23.2 

Don't know/refused 

3.8 

1.8 

0.0 

4 

2.8 


Table 10.1. Exploration of risk factors for lifetime experience of physical and/or sexual partner violence among ever-partnered 

women (unweighted), Cook Islands* 



Univariate Analysis (N=786) 

Multivariate Analysis (N=786) 

Multivariate Analysis (N=786) 


Number 
of women 
(N=786) 

Experienced 
violence (%) 

Crude 

odds 

Ratio 

95% Cl 

P-value 

Odds 

Ratio 

95% Cl 

P-value 

Odds 

Ratio 

95% Cl 

P-value 

Women's 

characteristics 















Age group 
(years) 















15-24 

72 

19.4 

1 




1 




1 




25-29 

86 

24.4 

1.34 

0.62 

2.87 

0.454 

0.78 

0.30 

1.99 

0.604 

0.83 

0.33 

2.10 

0.698 

30-34 

85 

16.5 

0.82 

0.36 

1.85 

0.628 

0.57 

0.21 

1.54 

0.269 

0.60 

0.23 

1.58 

0.300 

35-39 

116 

25.0 

1.38 

0.67 

2.83 

0.379 

0.65 

0.26 

1.61 

0.348 

0.70 

0.29 

1.72 

0.442 

40-44 

123 

30.9 

1.85 

0.92 

3.72 

0.083 

1.03 

0.42 

2.50 

0.955 

1.01 

0.42 

2.41 

0.987 

45-49 

114 

29.8 

1.76 

0.87 

3.58 

0.117 

0.83 

0.34 

2.07 

0.696 

0.86 

0.35 

2.09 

0.736 

50-64 

190 

27.9 

1.60 

0.82 

3.11 

0.164 

0.97 

0.40 

2.35 

0.951 

0.96 

0.40 

2.27 

0.923 
















Education 















Higher 

118 

19.5 

1 




1 








Did not attend 
school/primary 

21 

23.8 

1.29 

0.43 

3.89 

0.650 

0.93 

0.24 

3.57 

0.916 





Secondary 

646 

19.5 

1.53 

0.94 

2.50 

0.085 

1.12 

0.60 

2.10 

0.711 




















Current 

partnership 















Formerly 

partnered 

90 

16.7 

1 




1 




1 




Currently 

partnered 

696 

27.0 

1.85 

1.04 

3.30 

0.037 

2.72 

1.26 

5.88 

0.011 

2.54 

1.19 

5.43 

0.016 
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Earn own 
income 















No 

154 

29.2 

1 












Yes 

632 

25.0 

0.81 

0.55 

1.19 

0.284 
























Ownership of 
capital assets 
(land, house or 
business) 















No doesn't own 

174 

23.0 

1 












Owns by self 

277 

28.5 

1.34 

0.86 

2.07 

0.195 









Owns with 
others 

335 

25.1 

1.12 

0.73 

1.73 

0.603 
























Number of 
children born 
alive 















0 

125 

10.4 

1 




1 




1 




1-2 

232 

22.0 

2.43 

1.26 

4.66 

0.008 

2.21 

1.02 

4.78 

0.044 

2.21 

1.03 

4.73 

0.041 

3-4 

233 

29.6 

3.62 

1.91 

6.87 

<0.001 

3.23 

1.47 

7.14 

0.004 

3.16 

1.45 

6.89 

0.004 

5 or more 

196 

35.7 

4.79 

2.51 

9.12 

<0.001 

3.61 

1.56 

8.35 

0.003 

3.52 

1.54 

8.05 

0.003 































Women's other 
experiences 
with violence 















Physical 
violence by 
others > age 15 
years 















No 

495 

20.8 

1 




1 




1 




Yes 

291 

34.4 

1.99 

1.44 

2.76 

<0.001 

1.61 

1.07 

2.41 

0.021 

1.75 

1.18 

2.60 

0.005 
















Sexual abuse 
by others > age 

15 years 















No 

733 

25.0 

1 




1 








Yes 

53 

37.7 

1.82 

1.02 

3.25 

0.043 

0.96 

0.45 

2.05 

0.912 




















Childhood 
sexual abuse 
by others < age 

15 years 















No 

725 

24.4 

1 




1 








Yes 

61 

42.6 

2.30 

1.35 

3.93 

0.002 

1.36 

0.69 

2.69 

0.379 




















Nature of 
first sexual 
intercourse 















Wanted 

576 

21.9 

1 




1 




1 




Coerced 

127 

32.3 

1.70 

1.12 

2.59 

0.013 

1.55 

0.92 

2.60 

0.101 

1.57 

0.95 

2.61 

0.081 

Forced 

77 

42.9 

2.68 

1.64 

4.38 

<0.001 

2.58 

1.36 

4.88 

0.004 

2.66 

1.45 

4.88 

0.002 

Don't know/ 
no answer/not 
had sex 

6 

50.0 

3.57 

0.71 

17.91 

0.122 

4.72 

0.65 

34.10 

0.124 

5.54 

0.90 

33.94 

0.064 
















Women's 
mother was 
beaten 















No 

467 

22.9 

1 




1 
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Yes 

249 

31.7 

1.56 

1.11 

2.20 

0.011 

1.37 

0.89 

2.11 

0.151 





Don't know 

70 

24.3 

1.08 

0.60 

1.94 

0.799 

0.78 

0.37 

1.65 

0.514 




















Variables 
from women's 
immediate 
support 
network 















Proximity of 
women's family 















Not living near 
family 

196 

20.4 

1 




1 




1 




Live with family 
or family near 

590 

27.6 

1.49 

1.01 

2.20 

0.046 

1.58 

0.96 

2.59 

0.070 

1.53 

0.95 

2.48 

0.080 
















Frequency 
talking 
with family 
members 















Less than once 
a week/never 

191 

29.8 

1 












At least once 
a week/live 
together 

595 

24.5 

0.76 

0.53 

1.10 

0.146 
























Can count 
on support 
of family 
members 















No 

124 

30.7 

1 












Yes 

662 

24.9 

0.75 

0.49 

1.14 

0.183 
























Living with his 
family 















No/never 
married or lived 
with a man 

598 

23.2 

1 




1 




1 




Yes 

188 

34.0 

1.70 

1.19 

2.43 

0.003 

1.77 

1.14 

2.74 

0.010 

1.80 

1.17 

2.77 

0.007 
















Living with her 
family 















No/never 
married or lived 
with a man 

615 

25.2 

1 












Yes 

171 

28.1 

1.16 

0.79 

1.69 

0.449 
























Partner's 

characteristics 















Age group 
(years) 















15-24 

57 

19.3 

1 












25-34 

140 

27.1 

1.56 

0.73^ 

3.32 

0.250 









35-44 

209 

25.4 

1.42 

0.69 

2.94 

0.344 









45+ 

352 

28.1 

1.64 

0.81 

3.29 

0.166 









Don't know 

28 

7.1 

0.32 

0.07 

1.56 

0.160 
























Education 

20 

50.0 

1 




1 




1 




None/primary 

414 

28.5 

0.40 

0.16 

0.98 

0.046 

0.27 

0.09 

0.83 

0.022 

0.29 

0.10 

0.85 

0.025 

Secondary 

88 

17.1 

0.21 

0.07 

0.58 

0.003 

0.22 

0.06 

0.81 

0.022 

0.23 

0.07 

0.78 

0.018 

Higher 

264 

22.7 

0.29 

0.12 

0.74 

0.009 

0.20 

0.06 

0.62 

0.005 

0.24 

0.08 

0.71 

0.010 

Don't know 
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Employment 

status 















Working 

640 

26.3 

1 












Not working, 
studying, retired 

118 

29.7 

1.18 

0.77 

1.83 

0.442 









Don't know / no 

answer 

28 

0.0 

1.00 



























Alcohol 

consumption 















Less than 
weekly 

525 

20.4 

1 




1 




1 




Weekly or daily 

261 

36.8 

2.27 

1.64 

3.16 

<0.001 

1.93 

1.29 

2.89 

0.001 

1.92 

1.29 

2.85 

0.001 
















Fighting with 
other men 















No 

646 

21.7 

1 




1 




1 




Yes 

99 

55.6 

4.52 

2.91 

7.00 

<0.001 

3.44 

1.98 

5.98 

<0.001 

3.46 

2.04 

5.89 

<0.001 

Don't know/no 

answer 

41 

19.5 

0.88 

0.40 

1.94 

0.744 

1.07 

0.35 

3.26 

0.908 

1.14 

0.38 

3.39 

0.811 
















Having parallel 
relationships 















No 

603 

21.2 

1 




1 




1 




Yes/Maybe 

125 

50.4 

3.77 

2.52 

5.63 

<0.001 

3.50 

2.14 

5.72 

<0.001 

3.52 

2.17 

5.71 

<0.001 

Don't know/no 

answer 

58 

20.7 

0.97 

0.50 

1.88 

0.924 

1.30 

0.52 

3.23 

0.579 

1.45 

0.59 

3.54 

0.414 
















Partner's 
mother was 
beaten 















No/partents not 
together 

338 

22.5 

1 




1 








Yes 

74 

29.7 

1.46 

0.83 

2.55 

0.187 

1.05 

0.50 

2.21 

0.889 





Don’t know 

374 

28.1 

1.35 

0.96 

1.89 

0.088 

1.25 

0.73 

2.14 

0.418 




















Partner was 
beaten as a 
child 















No 

370 

21.9 

1 




1 








Yes 

82 

34.2 

1.85 

1.10 

3.11 

0.020 

1.12 

0.57 

2.20 

0.749 





Don't know 

334 

28.1 

1.40 

0.99 

1.97 

0.056 

1.45 

0.84 

2.52 

0.184 




















Household and 

relationship 

characteristics 















Socio¬ 
economic 
status (assets) 















Poorest 

108 

33.3 

1 




1 




1 




Middle 

279 

27.6 

0.76 

0.47 

1.23 

0.266 

0.56 

0.28 

1.13 

0.105 

0.57 

0.29 

1.13 

0.106 

Least poor 

399 

22.6 

0.58 

0.37 

0.93 

0.022 

0.52 

0.25 

1.11 

0.091 

0.48 

0.23 

1.01 

0.053 


* 74 ever-partnered women who experienced partner-violence and whose violent partner was not the current/more recent partner (but a previous partner) have been 
excluded from this analysis because no partner characteristics had been collected for previous partners. 

** The adjusted odds ratios are adjusted for all other variables in the model. 

*** The factors that remained significantly associated with current partner violence in the final model are indicated with shaded boxes. 
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Table 10.2. Exploration of risk factors for current experience of physical and/or sexual partner violence among ever-partnered 

women (unweighted), Cook Islands* 



Univariate Analysis (N=786) 

Multivariate Model (N=780) 

Multivariate Model (N=780) 


Number 
of women 
(N=786) 

Experienced 

violence 

(%) 

Crude 

odds 

Ratio 

95% Cl 

P-value 

Odds 

Ratio 

95% Cl 

P-value 

Odds 

Ratio 

95% Cl 

P-value 

Women's 

characteristics 















Age group 
(years) 















15-24 

72 

9.7 

1 




1 




1 




25-29 

86 

14.0 

1.51 

0.56 

4.05 

0.418 

1.05 

0.32 

3.39 

0.938 

1.48 

0.50 

4.41 

0.482 

30-34 

85 

10.6 

1.10 

0.39 

3.12 

0.858 

0.83 

0.24 

2.85 

0.766 

1.19 

0.38 

3.77 

0.768 

35-39 

116 

9.5 

0.97 

0.36 

2.64 

0.957 

0.47 

0.13 

1.64 

0.234 

0.81 

0.27 

2.44 

0.706 

40-44 

123 

6.5 

0.65 

0.22 

1.86 

0.419 

0.31 

0.08 

1.15 

0.08 

0.49 

0.15 

1.56 

0.225 

45-49 

114 

7.0 

0.70 

0.24 

2.02 

0.511 

0.33 

0.09 

1.20 

0.093 

0.54 

0.17 

1.72 

0.294 

50-64 

190 

6.8 

0.68 

0.26 

1.78 

0.435 

0.37 

0.11 

1.29 

0.119 

0.64 

0.22 

1.88 

0.414 

Education 















Higher 

118 

5.1 

1 












Did not attend 
school/primary 

21 

9.5 

1.96 

0.37 

10.46 

0.429 









Secondary 

646 

9.3 

1.91 

0.81 

4.53 

0.141 









Current 

partnership 















Formerly 

partnered 

90 

2.2 

1 




1 




1 




Currently 

partnered 

696 

9.5 

4.61 

1.11 

19.15 

0.035 

6.52 

1.26 

33.76 

0.026 

7.83 

1.63 

37.66 

0.010 

Earn own 
income 















No 

154 

10.4 

1 












Yes 

632 

8.2 

0.77 

0.43 

1.40 

0.393 









Ownership of 
capital assets 
(land, house or 
business) 















No doesn't own 

174 

8.6 

1 












Owns by self 

277 

7.9 

0.91 

0.46 

1.82 

0.798 









Owns with 
others 

335 

9.3 

1.08 

0.57 

2.06 

0.813 









Number of 
children born 
alive 















0 

125 

4.8 

1 




1 








1-2 

232 

6.0 

1.27 

0.48 

3.40 

0.629 

1.00 

0.32 

3.10 

0.996 





3-4 

233 

10.7 

2.38 

0.95 

5.98 

0.064 

2.23 

0.72 

6.85 

0.163 





5 or more 

196 

11.7 

2.64 

1.04 

6.67 

0.041 

2.01 

0.59 

6.79 

0.263 














Women's other 
experiences 
with violence 















Physical 
violence by 
others > age 15 
years 















No 

495 

8.5 

1 












Yes 

291 

8.9 

1.06 

0.63 

1.77 

0.829 









Sexual abuse 
by others > age 

15 years 
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No 

733 

8.2 

1 




1 








Yes 

53 

15.1 

1.99 

0.90 

4.42 

0.090 

0.84 

0.32 

2.24 

0.73 





Childhood 
sexual abuse 
by others < age 

15 years 















No 

725 

7.9 

1 




1 








Yes 

61 

18.0 

2.58 

1.27 

5.23 

0.009 

1.76 

0.74 

4.16 

0.202 





Nature of 
first sexual 
intercourse 















Wanted 

576 

6.3 

1 




1 




1 




Coerced 

127 

9.5 

1.57 

0.79 

3.10 

0.199 

1.28 

0.59 

2.78 

0.537 

1.34 

0.63 

2.85 

0.446 

Forced 

77 

23.4 

4.58 

2.45 

8.56 

<0.001 

4.79 

2.20 

10.42 

<0.001 

5.00 

2.41 

10.37 

<0.001 

Don’t know/ 
no answer/not 
had sex 

6 

33.3 

7.50 

1.33 

42.33 

0.022 

14.73 

1.68 

129.36 

0.015 

13.53 

1.72 

106.26 

0.013 

Women's 
mother was 
beaten 















No 

467 

7.1 

1 




1 








Yes 

249 

12.1 

1.80 

1.07 

3.03 

0.027 

1.41 

0.77 

2.59 

0.268 





Don't know 

70 

7.1 

1.01 

0.38 

2.68 

0.981 

0.56 

0.17 

1.88 

0.349 




















Variables 
from women's 
immediate 
support 
network 















Proximity of 
women's family 















Not living near 
family 

196 

5.6 

1 




1 




1 




Live with family 
or family near 

590 

9.7 

1.80 

0.92 

3.50 

0.084 

1.92 

0.89 

4.12 

0.095 

1.86 

0.88 

3.92 

0.103 

Freguency 
talking 
with family 
members 















Less than once 
a week/never 

191 

7.9 

1 












At least once 
a week/live 
together 

595 

8.9 

1.15 

0.63 

2.09 

0.652 









Can count 
on support 
of family 
members 















No 

124 

8.9 

1 












Yes 

662 

8.6 

0.97 

0.49 

1.90 

0.925 









Living with his 
family 















No/never 
married or lived 
with a man 

615 

7.7 

1 












Yes 

171 

11.7 

1.44 

0.83 

2.50 

0.195 









Living with her 
family 















No/never 
married or lived 
with a man 

598 

7.0 

1 




1 




1 




Yes 

188 

13.8 

1.95 

1.16 

3.28 

0.012 

1.88 

1.03 

3.44 

0.040 

1.90 

1.06 

3.42 

0.032 
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Partner's 

characteristics 















Age group 
(years) 















15-24 

57 

12.3 

1 












25-34 

140 

12.9 

1.05 

0.41 

2.68 

0.912 









35-44 

209 

8.1 

0.63 

0.25^ 

1.61 

0.336 









45+ 

352 

7.1 

0.55 

0.22 

1.33 

0.182 









Don’t know 

28 

3.6 

0.26 

0.03 

2.26 

0.225 









Education 















None/primary 

20 

15.0 

1 




1 




1 




Secondary 

414 

10.6 

0.67 

0.19 

2.39 

0.541 

0.48 

0.11 

2.09 

0.324 

0.44 

0.11 

1.80 

0.253 

Higher 

88 

1.1 

0.07 

0.01 

0.66 

0.021 

0.07 

0.01 

0.88 

0.039 

0.07 

0.01 

0.79 

0.031 

Don’t know 

264 

7.6 

0.46 

0.13 

1.72 

0.251 

0.43 

0.10 

1.94 

0.272 

0.42 

0.10 

1.80 

0.244 

Employment 

status 















Working 

640 

9.1 

1 












Not working, 
studying, retired 

118 

8.5 

0.93 

0.46 

1.87 

0.837 









Don’t know / no 

answer 

28 

0.0 

1.00 












Alcohol 

consumption 















Less than 
weekly 

525 

8.4 

1 












Weekly or daily 

261 

9.2 

1.03 

0.61 

1.74 

0.908 









Fighting with 
other men 















No 

646 

8.1 

1 




1 








Yes 

99 

13.1 

1.73 

0.90 

3.30 

0.099 

1.04 

0.47 

2.31 

0.915 





Don’t know/no 

answer 

41 

7.3 

0.90 

0.27 

3.02 

0.867 

1.41 

0.27 

7.24 

0.681 





Having parallel 
relationships 















No 

603 

7.6 

1 




1 




1 




Yes/Maybe 

125 

14.4 

2.04 

1.14 

3.65 

0.017 

2.03 

1.00 

4.14 

0.051 

2.00 

1.02 

3.92 

0.044 

Don’t know/no 

answer 

58 

6.9 

0.90 

0.31 

2.59 

0.840 

1.02 

0.24 

4.31 

0.973 

1.27 

0.37 

4.28 

0.705 

Partner’s 
mother was 
beaten 















No/partents not 
together 

338 

7.1 

1 




1 








Yes 

74 

14.9 

2.28 

1.06 

4.90 

0.034 

0.80 

0.30 

2.13 

0.661 





Don’t know 

374 

8.8 

1.27 

0.73 

2.19 

0.398 

0.87 

0.40 

1.89 

0.719 





Partner was 
beaten as a 
child 















No 

370 

6.0 

1 




1 




1 




Yes 

82 

20.7 

4.14 

2.08 

8.22 

<0.001 

3.27 

1.41 

7.60 

0.006 

3.64 

1.74 

7.63 

0.001 

Don’t know 

334 

8.7 

1.50 

0.85 

2.67 

0.164 

1.75 

0.78 

3.92 

0.177 

1.52 

0.79 

2.91 

0.209 
















Household and 

relationship 

characteristics 















Socio¬ 
economic 
status (assets) 
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Poorest 

108 

14.8 

1 




1 








Middle 

279 

8.6 

0.54 

0.28 

1.06 

0.075 

0.70 

0.28 

1.72 

0.435 





Least poor 

399 

7.0 

0.43 

0.23 

0.84 

0.013 

0.56 

0.20 

1.58 

0.271 






* 74 ever-partnered women who experienced partner-violence and whose violent partner was not the current/more recent partner (but a previous partner) have been 
excluded from this analysis because no partner characteristics had been collected for previous partners. ** The adjusted odds ratios are adjusted for all other variables in 
the model. *** The factors that remained significantly associated with current partner violence in the final model are indicated with shaded boxes. 
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Annex 8: Household socioeconomic status index 

Cook Islands FHSS Socioeconomic Status Study 

1. INTRODUCTION 

The Cook Islands FHSS survey collected information on a number of individual variables reflecting different dimensions of household 
asset ownership used to proxy household socioeconomic status (SES). This report describes the method used to develop a single 
measure index of household SES or "asset index" using this information. A key issue in deriving an asset index using different 
indicators is how to assign weights to the individual variables. Principal components analysis (PCA) is a commonly used approach 
of statistically deriving weights for asset indices. PCA is a multivariate statistical technique that reduces the number of variables in a 
data set into a smaller number of components. Each component is a weighted combination of the original variables. The higher the 
degree of correlation among the original variables in the data, the fewer components required to capture the common information. 
An important property of the components derived is that they are uncorrelated, therefore each component captures a dimension in 
the data. The next section details the steps taken to derive a PCA-based asset index. 

2. METHOD 

Guided by Vyas and Kumaranayake (2006) this study undertook three steps to derive a PCA-based asset index: first, a descriptive 
analysis; second, the construction of the PCA-based asset index; and third, the classification of households into asset wealth 
groups. The analysis was conducted using STATA version 12.00 statistical software. 

2.1 Descriptive analysis 

The first step was to conduct descriptive analysis, which involved establishing the overall sample size, the frequency of each 
variable and patterns of missing data for individual variables. This descriptive analysis was essential exploratory work to ensure 
data quality, and appropriate data coding and recoding for further analysis. 

Overall sample size 

The total number of dwellings visited was 971 and a household selection form was administered and completed in 947 households. 
The asset index was, therefore, constructed using data from the 947 households where full household questionnaire data were 
collected. 

Frequency analysis 

The purpose of the frequency analysis was to establish the extent to which the variables are distributed across the households and 
to inform subsequent coding of the variables. An issue with PCA is that it works best when variables are correlated, but also when 
the distribution of variables varies across cases. It is the assets that are more unequally distributed between households that are 
given more weight in PCA. For example, an asset which all households own or which no households own would exhibit no variation 
between households and would carry a weight close to zero from a PCA. A second issue with PCA is that data in categorical form 
are not suitable for inclusion in the analysis. This is because the categories are converted into a quantitative scale which does not 
have any meaning. To avoid this, qualitative categorical variables are recoded into binary variables. 

The Cook Islands FHSS data gathered information on three household infrastructure characteristics-source of drinking water; 
type of sanitation facility; and type of roofing—whether the household has electricity, whether the household has a radio, television, 
telephone or refrigerator, ownership of a range of vehicles-bicycle, motorbike, car-ownership of land, and the number of rooms 
in the house for sleeping and the total number of people in the household. A description and frequency distribution of the variables 
for the total sample is shown in Table 1. 

One-half of households reported their main source of drinking water was from a tap/piped water in the residence. One-third reported 
their main source of water as "other" and of these the most common sources specified were "tank" and "filtered". Slightly less than 
80% of households had their own flush toilet and almost 10% a shared flush toilet. Almost all households (96.4%) had a roof that 
was mainly made from corrugated iron. 

Electricity in the household and asset ownership was very high ranging from 82.5% (radio) to 96.8% (electricity). Ownership of 
different types of vehicles was varied ranging from less than one-half (45.9%) of all households owning a bicycle and 58.3% owning 
a car to the vast majority owning a motorcycle (91.3%). The average number of rooms for sleeping was 3.12 (std. dev. 1.25) and the 
total number of people in the households averaged 4.34 (std. dev. 2.24). 
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Table 7 : Description and frequency of household infrastructure and asset ownership variables 


Variable long name/ short name 

Variable label 

N = 947 

Valid % / mean (std.dev) 

Main source of drinking water / 

gOl 

Tap/piped in residence 

468 

49.9 


Outside tap (piped water) with 

household 

25 

2.6 


Public tap 

64 

6.8 


Spring water 

3 

0.3 


Rainwater 

36 

3.8 


Tanker/truck/water vendor 

28 

3.0 


Other 

314 

33.2 


Refused/no answer 

9 

1.0 





Toilet facilty / g02 

Own flush toilet 

738 

78.8 


Shared flush toilet 

90 

9.6 


VIP latrine 

13 

1.4 


Traditional pit toilet/latrine 

58 

6.2 


No facility/bush/field 

4 

0.4 


Other 

34 

3.6 


Missing 

10 






Main materials used in roof / g03 

Natural materials 

8 

0.8 


Tiled or concrete 

15 

1.6 


Corrugated iron 

913 

96.4 


Other 

2 

0.2 


Refused/no answer 

9 

1.0 





Electricity / q04a 

Yes 

917 

96.8 


No 

21 

2.2 


Not stated 

9 

1.0 





Radio / g04b 

Yes 

781 

82.5 


No 

157 

16.6 


Not stated 

9 

1.0 





Television / g04c 

Yes 

885 

93.5 


No 

53 

5.6 


Not stated 

9 

1.0 





Telephone / g04d 

Yes 

819 

86.5 


No 

117 

12.4 


Don't know 

2 

0.2 


Not stated 

9 

1.0 





Refrigerator / g04e 

Yes 

901 

95.1 


No 

36 

3.8 


Don't know 

1 

0.1 


Not stated 

9 

1.0 





Bicycle / g05a 

Yes 

435 

45.9 


No 

497 

52.5 


Don't know 

6 

0.6 
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Not stated 

9 

1.0 





Motorcycle / q05b 

Yes 

865 

91.3 


No 

72 

7.6 


Don't know 

1 

0.1 


Not stated 

9 

TO 





Car/q05c 

Yes 

552 

58.3 


No 

376 

39.7 


Don’t know 

10 

1.1 


Not stated 

9 

1.0 





Land / q06 

Yes 

791 

84.6 


No 

140 

14.97 


Don’t know/don’t remember 

4 

0.43 


Missing 

12 






Number of rooms in household 

used for sleeping / q07 

934 

3.12(1.25) 






Total number of people in the 

household / hhl 

947 

4.34 (2.24) 



2.2 Analytical approach 

Coding of variables 

Table 2 describes the coding for each indicator considered for the household asset index. To create the indicators for the household's 
main source of drinking water, first, the 314 responses in the "other" category were analyzed and categorized into six responses: 
tank; filtered; commercial (i.e. bottled, bought from Vaima, tanker); rainwater; springwater; and public tap—the last three categories 
are the same as in the main question and were subsequently coded as such. Based on the distribution of responses to the main 
question and other responses, three separate binary variables were created for main source of drinking water labelled: "intap", "tank" 
and "public". Intap combined tap/piped water in residence, commercially purchased water and filtered water. These sources of 
drinking water were considered higher quality because they either directly incur a cost, e.g. commercially purchased, piped directly 
into the house or require equipment for processing the water (e.g. filtering). The indicator labelled "public" combined outside tap; 
public tap; rainwater and springwater. These sources of water were considered quality to "intap" because they either do not incur a 
monetary cost (rainwater and springwater) and they are not piped directly into the house (e.g. public tap and outside tap). 

For the household's main toilet facility the 34 responses in the "other" category" were assessed and categorized into: pour and 
flush; compost; long drop; and sea. From this information and the distribution of responses to the main question, toilet facility was 
categorized into three binary variables labeled 1) "ownflush"; 2) "sharedflush" that combined shared flush toilet and pour and flush— 
these were combined because they are assumed to be connected to water supply and 3) "othersanit" that combined both types of 
latrine; long drop and no facility (bush/field/sea). 

The responses tiled or concrete and corrugated iron were combined to create a binary indicator that contrasted hard and heavy 
materials used in the roof with natural/rudimentary materials. Virtually all households (98%) however, had tiled or concrete/ 
corrugated iron roofs. 

The indicators for electricity in household, ownership of household assets, all types of vehicle ownership and land ownership were 
considered separately as binary variables taking a value of 1 if the respondent responded in the affirmative and 0 if the response 
was in the negative. A household "crowding" index was created as the ratio between the number of people in the household and the 
number of rooms in the house for sleeping. 
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Inclusion of variables in PCA analyses 


Based on the frequency distribution of the indicators it is clear that ownership of many of the higher quality infrastructure 
characteristics and assets is very high. The following variables were considered for inclusion in the PCA analysis: intap; tank; public 
(main source of drinking water); ownflush; sharedflush; othersanit (toilet facility); electricity; radio; tv; phone; fridge (household 
assets); bicycle; motorcycle; car (vehicle ownership); land ownership and household crowding. The variable roof was excluded from 
the analysis because the responses to these questions exhibited virtually no variation and carried a very low weight in a PCA where 
the variable had been included. While the variables electricity and household ownership were also high, they were included because 
they were able to differentiate households. 


Table 2: Description of SES variables used in PCA analysis 


Variable description / variable 

label 

Variable composition 

Type of variable 

Value labels 

Main source of drinking water 




Intap 

Tap/piped water in residence 

/ filtered water / commercially 

purchased 

Binary 

No=0 Yes=l 

Tank 

Tank 

Binary 

No=0 Yes=l 

Public 

Outside tap / public / school / 

rainwater / spring water 

Binary 

No=0 Yes=l 

Toilet facility 




Ownflush 

Own flush toilet 

Binary 

No=0 Yes=l 

Sharedflush 

Shared flush toilet / pour and 

flush 

Binary 

No=0 Yes=l 

Othersan 

No facility/bush/field/sea/long 

drop/compost 

Binary 

No=0 Yes=l 

Main material used in roof 




Roof 

Corrugate iron / tiles and concrete 

Binary 

No=0 Yes=l 





Electricity 


Binary 

No=0 Yes=l 

Household asset 




Radio 


Binary 

No=0 Yes=l 

TV 


Binary 

No=0 Yes=l 

Phone 


Binary 

No=0 Yes=l 

Fridge 


Binary 

No=0 Yes=l 

Vehicle ownership 




Bicycle 


Binary 

No=0 Yes=l 

Motorcylce 


Binary 

No=0 Yes=l 

Car 


Binary 

No=0 Yes=l 





Land ownership 


Binary 

No=0 Yes=l 

Crowd (No. people in household/ 
No. of rooms for sleeping) 

Continuous 

0.2-8.0 



Missing values 

Another data issue is that of missing values and two options exist to deal with this. The first is to exclude households with at least 
one missing value from the analysis, and the second is to replace missing values with the mean value for that variable. Exclusion 
of households based on missing asset ownership data could significantly lower sample sizes and the statistical power of study 
results. However, attributing mean scores for missing values reduces variation among households. In both situations, though, the 
limitation is more pronounced with high numbers of missing values. 

For nine households missing values or refused/no answer responses were consistently observed for all three household 
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infrastructure variables: electricity; household assets; vehicle ownership; and land ownership. Therefore, these nine households 
were excluded from the analysis. Don't know responses for phone (cases=2), fridge (cases=l), bicycle (cases=6), motorcycle 
(cases=l), car (cases=10) and land (cases=3) were coded as "No" as were the four missing cases for land. Missing values for 
number of rooms in the household used for sleeping (cases=4) were coded as the mean for that variable. 

3. PRINCIPAL COMPONENTS ANALYSIS 

The first principal component is considered a measure of household asset wealth and is therefore retained. The output from a PCA 
is a table of factor scores or weights for each variable. Generally, a variable with a positive factor score is associated with higher 
asset wealth, and conversely a variable with a negative factor score is associated with lower asset wealth. 44 

Results from the PCA model run are shown in Table 3. For the household infrastructure variables the household's main source 
of drinking water coming from a tap/piped water in residence and commercially bought "intap" and own flush toilet displayed 
higher household asset scores, implying higher household asset wealth. Electricity in household, ownership of all household asset 
items, bicycle and car also displayed higher household asset wealth. While ownership of a motorcycle and land displayed negative 
household asset wealth, the effects were marginal. Higher household crowding also yielded a negative household asset wealth. 
The strongest associations with asset wealth were the indicators "intap"; own flush toilet in household; and ownership of a car and 
refrigerator. 


Table 3: Results from principal components analysis 



Total sample (N=938) 


SES indicator 

Mean 

Std. dev 

PC score 

Tap/piped water in household/ 

filtered/ boiled/commercial 

0.626 

0.484 

0.336 

Tank 

0.231 

0.422 

-0.356 

Outside/ public tap/rainwater/ 

springwater 

0.143 

0.350 

-0.037 

Own flush toilet 

0.787 

0.410 

0.368 

Shared flush/pour and flush toilet 

0.124 

0.329 

-0.142 

No facility/ bush/field/sea 

0.090 

0.286 

-0.336 

Electricity 

0.978 

0.148 

0.266 

Radio 

0.833 

0.374 

0.198 

Television 

0.943 

0.231 

0.280 

Telephone 

0.873 

0.333 

0.182 

Refrigerator 

0.961 

0.195 

0.297 

Bicycle 

0.464 

0.499 

0.045 

Motorcycle 

0.922 

0.268 

-0.005 

Car 

0.588 

0.492 

0.369 

Land ownership 

0.843 

0.364 

-0.068 

Household crowding 

1.591 

0.980 

-0.138 


3.2 Classification of households into SES group 

Classification of households into SES group 

Using the factor scores from the first principal component as weights, a dependent variable can then be constructed for each 
household which has a mean equal to zero, and a standard deviation equal to one. This dependent variable can be regarded as the 
household's asset wealth score, and the higher the household asset score, the higher the implied asset wealth of that household. A 
histogram of the household asset scores is shown in Figure 1. The figure reveals a skewed distribution of household asset scores 
towards higher asset wealth. 


44 ln STATA, when specifying PCA, the user is given the choice of deriving eigenvectors (weights) from either the correlation matrix or the co-variance matrix of the 
data. If the raw data has been standardized, then PCA should use the co-variance matrix. As the data was not standardized, and they are therefore not expressed in 
the same units, the analysis specified the correlation matrix to ensure that all data have equal weight. For example, crowding is a quantitative variable and has greater 
variance than the other binary variables, and would therefore dominate the first principal component if the co-variance matrix was used. 
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Figure 7 : Distribution of household asset score 



To differentiate households into asset ownership categories studies have used cut-off points—most commonly an arbitrarily 
defined disaggregation e.g. quintiles. Another method is to use a data driven approach-cluster analysis-to derive asset ownership 
categories. Cluster analysis was used in the "WHO multi-country study on domestic violence and women's health" to derive "low", 
"medium" and "high" asset index categories. In this study the categories are labelled "asset poorest", "middle assets" and "asset 
least poor". 

For this study both methods to classify households into asset wealth groups were explored. First households were ranked according 
to their asset index score and were then split into three equal sized groups or terciles. K-means cluster analysis was then used to 
group households into three clusters. The mean asset score for each asset wealth group, derived using both methods, is shown in 
Table 4. 


Table 4: Mean socioeconomic scores by SES group 



Terciles 

(N=938) 


Cluster analysis 

(N=938) 





Total sample 

Poorest 

Middle 

Least poor 


Poorest 

Middle 

Least poor 

N 

313 

313 

312 


129 

325 

484 

% 

33.0 

33.0 

33.0 


13.8 

34.6 

51.6 

Mean SES 

score 

-1.864 

0.420 

1.449 


-3.319 

-0.444 

1.183 

Std. Dev 

1.495 

0.337 

0.184 


1.277 

0.539 

0.395 


When considering the asset ownership classification using terciles, the difference in the mean asset score was greatest between 
the poorest and middle asset group than for the middle and least poor asset group (2.284 and 1.029 respectively). This was also 
the case when comparing the groups from the cluster analysis i.e. the difference in the mean asset score was 2.875 between the 
poorest and middle asset group, and was 1.627 between the middle and the least poor asset group. This finding further highlights 
the skewed nature of asset ownership towards higher asset wealth. From the cluster method, slightly over one-half of households 
(51.6%) were classified in the least poor asset group, 34.3% were classified in the middle asset group and 13.8% were classified in 
the poorest asset group. 

Internal coherence compares the mean value for each asset variable by asset group to assess whether ownership differs by group. 
Table 5 shows the mean ownership levels of the asset indicator variables by both the tercile and cluster derived asset groups. 
The findings reveal that for most indicators both methods similarly differentiate household asset ownership, however, the cluster 
method differentiates the middle and the least poor asset group marginally better than the tercile method. 
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Table 5: Mean ownership ofSES variables by SES group (N=938) 




Tercile 




Cluster 



SES indicator 

Poorest 

Middle 

Least poor 


Poorest 

Middle 

Least poor 


Tap/ piped 

water in 

household/ 

filtered/ 

boiled/ com¬ 
mercial 

29.4 

58.5 

100.0 


17.1 

43.4 

87.6 


Tank 

56.2 

13.1 

0.0 


69.8 

39.1 

0.0 


Outside/ 

public tap/ 

rainwater/ 

spring water 

14.4 

28.4 

0.0 


13.2 

17.5 

12.4 


Own flush 

toilet 

51.8 

84.4 

100.0 


23.3 

69.5 

99.6 


Shared flush/ 

pour and 

flush toilet 

21.4 

15.7 

0.0 


22.5 

26.2 

0.4 


No facility/ 

bush/ field/ 

sea 

26.8 

0.0 

0.0 


54.3 

4.3 

0.0 


Electricity 

83.3 

100.0 

100.0 


83.7 

100.0 

100.0 


Radio 

69.3 

86.9 

93.6 


61.2 

80.0 

91.3 


Television 

83.1 

100.0 

100.0 


71.3 

95.1 

100.0 


Telephone 

76.4 

87.5 

98.0 


72.1 

82.2 

94.8 


Refrigerator 

88.5 

99.7 

100.0 


75.2 

98.5 

100.0 


Bicycle 

41.2 

45.4 

52.6 


42.6 

43.7 

49.2 


Motorcycle 

93.3 

93.6 

89.7 


89.9 

94.5 

91.3 


Car 

15.7 

62.3 

98.7 


9.3 

43.4 

82.4 


Land owner¬ 
ship 

89.5 

80.8 

82.7 


93.8 

83.4 

82.4 


Flousehold 

crowding 

1.89 (1.25) 

1.51 (0.81) 

1.38 (0.72) 


1.96(1.37) 

1.69 (1.05) 

1.43 (0.74) 



4. SUMMARY 

This report describes how a PCA-based asset index was created using information gathered in the Cook Islands FHSS. From 
the PCA analysis households were classified into asset wealth groups using terciles and cluster analysis approaches. An issue 
that became apparent when conducting the descriptive frequency analysis is that the majority of households have high-quality 
infrastructure and ownership of household assets and different types of vehicles is also high. An implication of this is that the 
distribution of household asset wealth scores clustered together at higher values of asset wealth. This resulted in slightly over one- 
half of households being classified as least asset poor using the cluster approach. 

A second issue that arose from this analysis is the high proportion of "other" responses particularly for the household's main 
source of drinking water. While the majority of responses for this variable were "tank" and this was categorized as an indicator, 
for other responses the analyst used personal judgment to group responses into meaningful indicators. Despite these issues, 
the household asset index constructed appears to have face validity and the assessment of the internal coherence performed 
according to a-priori assumptions. Both the tercile and cluster method for classifying households performed reasonably well in 
disaggregating household asset wealth. While the cluster approach does not appear to have any greater discriminatory power over 
the tercile approach-to be consistent with other Pacific Island studies, the cluster method is used for all subsequent analyses. 
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